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Machiavelli— 


the noted Italian statesman believed in attaining success 
by any means—the putting of expediency before fairness. 
Perhaps it is possible to “get there” that way, but will 
it build the foundation of a lasting institution? Speaking 
in terms of business, will there be return orders >? 
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WE BEG TO ANNOUNCE THAT THE 
PHYSICIANS & HOSPITALS SUPPLY CO. M 


has been organized to take over the business of the 
Standard Medical Supply Company, of Minneapolis, and 8 
has inaugurated a bigger, better and broader policy. 
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We are endeavoring to be thoroughly 
“un-machiavellian.” By the employment of fairness, 
reasonable prices, and quick service, we hope to hold ‘ 
your patronage and friendship to our mutual benefit. 


a 


A new and extensive line of surgical instruments, 
pharmaceuticals and hospital supplies, including X-Ray 4 
plates, films and accessories has been assembled and we : 
are now one of the most completely equipped houses in ‘ 
this line in the United States. Mr.G. W. Olson, widely 

_ known in hospital and medical activities, has been chosen 
as manager and is being assisted by a corps of thor- 
oughly trained department specialists. 





Lorrie: 


If sincerity, fair prices and strict attention to detail 
are of value, our service will satisfy. 


PHYSICIANS & HOSPITALS SUPPLY CO. 


413 South Sixth Street 
Telephone Main 0317 MINNEAPOLIS, MINN 
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SOME MEDICAL TRAITS AND THEIR 
CONSEQUENCES* 





J. H. Aparr, M. D. 
Owatonna, Minn. 





Members of the Minnesota State Medical Asso- 
ciation, Ladies and Gentlemen: 

In compliance with that provision of our 
constitution which not only allows but pre- 
scribes the infliction of an address by your 
President at this time, I have chosen to speak 
to you for a brief time upon some traits and 
characteristics of our profession, as they have 
occurred in years gone by, and as they may be 
modified in the years to come. 

The healing art throughout the ages and 
down to modern times, let us admit at once, 
has been but a strange compound of credulity 
and superstition, superimposed on a foundation 
of fantastic theories, and owing scant allegiance 
to the demonstrated truths of the knowledge 
of its day. Dogma and empiricism long held 
the ascendency in all which affected the welfare 
of the profession, and its votaries were content 
to fashion their activities mainly after-the pre- 
vailing theological tenets of the time, and place 
upon an already overworked but complacent 
Providence the responsibility for their failures 
and the credit for their blundering successes. 

Current medical belief rested on no sure 
foundation of inductive reasoning—the hand- 
maiden of scientific truth—for of science there 
was none. Instead, warped and distorted con- 
elusions based upon the observations of misin- 
terpretated phenomena were made to fit the 
exigencies of all conditions affecting humanity 
with little or no regard for their importance 





*President’s address before the Minnesota State Medical 
Meeting, October, 1920. 


or validity so long as they served to maintain 
intact the theory they helped to uphold. 

So it was that successive generations of 
physicians found themselves the disciples of 
new doctrines reared upon the discarded frag- 
ments of those once accepted by their predeces- 
sors, as the ultimate embodiment of truth, and 
in time, perchance, lived long enough to witness 
the overthrow of those to which they had given 
implicit adherence themselves. 

Moreover the practice of his art by the physi- 
cian was surrounded by a veil of impenetrable 
secrecy deemed necessary doubtless for the pro- 
tection of his dignity of which he was apt to 
have a hyper-acute conception, and in witness 
of his sincerity in respecting and holding in- 
violate the fanciful and erratic theories re- 
garded as the essentials of his calling, he bound 
himself by an oath the faithful observance of 
which was evidence of his integrity and the 
hall-mark of his professional standing as well. 

As the dubious sources from which his pro- 
fessional knowledge was derived had their 
origin largely in the ipse dixit of some forgot- 
ten leader whose memory and teachings were 
evidenced mainly by a startling increase in the 
mortality bills of the time, he stored his mind to 
its full capacity with the outworn minutiae of 
venerated but useless concepts and pursued the 
fatuous path of his calling blissfully uncon- 
scious of the havoc he wrought upon a defense- 
less public, and less of a menace only in the de- 
grees to which his Creator had endowed him 
with the saving grace of common sense. 

If perchance, at times some dim and half- 
formed conception of the physical relations ex- 
isting between humanity and the universe 
dawned upon him, he argued from false 
premises to equally false conclusions, for the 
ground on which he stood was but the shifting 
sands of controversial discord through which 
he made but sorry progress toward the faint 
and slow-dawning light of exact knowledge. 
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The inevitable result of this discordant con- 
dition of affairs, so far as the individual for- 
tunes of the physician were concerned, was in 
the main unsatisfactory at best. 

He, who, imbued with the laudable desire for 
improvement in his daily labors, and here and 
there such brave and pioneer souls were to be 
found, attempted the arduous task of righting 
the physical wrongs of humanity by better and 
more rational means, found himself walled 
about by well-nigh impenetrable barriers of 
superstition and indifference and discovered to 
his cost that the usual price of innovation and 
advancement was probable loss of position and 
reputation with the unpleasant liability of hav- 
ing invoked upon his devoted head the terrors 
of the law as well, a contingency, by the way, 
to which our modern system of jurisprudence 
with its peculiar veneration for precedent still 
continues to lend an unwarranted degree of 
sanction. 

The peculiar relations existing between the 
physician and those to whom he ministers are 
undoubtedly responsible, in great measure, for 
the attitude he has generally assumed with ref- 
erence to the weighty questions affecting the 
social fabric of which he is a part. In his do- 
main he stands supreme: to his clientele his 
lightest word is law, to be implicitly believed 
and faithfully executed, and small wonder that 
it should be so when we consider that he pene- 
trates more deeply than other men into the 
most intimate relations of life for, beyond the veil 
which hides the personality of alt from the out- 
side world, into the secret chambers of the soul 
itself, where none other of mankind may come, 
he enters and stands alone. Let it be recorded 
to the undying credit of the calling he professes 
that he comes with clean hands and a pure 
heart, a mind imbued with singleness of purpose 
and a fitting sense of his responsibility to those 
he serves. 

The relations thus existing between the physi- 
cian and the public have from time immemorial 
been celebrated in song and story until there 
has been built up around the labors of the 
former, a system of opinions from which he has 
found it increasingly difficult to extricate him- 
self, were he disposed to do so which unfor- 
tunately has not always been the case. 


The intensely personal nature of his calling 
which has already been alluded to, his concep- 
tion of his responsible duties not to the mass 
but to each individual in need of his services, 
fostered and enhanced as it has been by tradi- 
tion, by precedent, and the ethics of the pro- 
fession, have succeeded in rendering distaste- 
ful to him the grasping of problems affecting 
humanity in the mass, and if he has not actually 
evaded the active consideration of the innumer- 
able questions constantly pressing upon him 
from the outside he has, at best, adopted an at- 
titude of apathy and indifference towards their 
successful solution. 


Unfortunately for him and the public as well, 
the mental state engendered by this conception 
of his duty as one peculiarly set apart from the 
common interests of the community, by the 
very nature of his profession has fostered a 
spirit of reticence and aloofness, which in turn 
has led him to adopt an attitude of detachment 
and isolation in matters concerning which he 
should be prominent and authoritative. He 
has too often forgotten the patent fact, now 
so well recognized that the certain result of 
isolation and seclusion adopted as a principle 
of existence is the fostering of distrust, suspi- 
cion and jealousy, rank weeds in the garden of 
the mind, whose ripened fruit is poisonous to 
the full efficiency of the individual at all times. 

It would be an interesting, albeit a painful 
and sorrowful task to determine the number 
of those in the profession today whose activi- 
ties conform to the above crude description 
and who do grave injustice to their own capa- 
bilities by forsaking deliberately that healthy 
association and intercourse with their confreres 
so essential to the normal functioning of mind 
and heart. The reaction to this attitude of the 
profession on the part of the public has been 
typical and perhaps inevitable. Always the 
physician has been thought of as a unit, and 
in this capacity it must be admitted he stands 
supreme in the estimation of his individual 
clientele so closely does he come in contact with 
the lives of those about him. While so im- 
portant in the estimation of those whom he 
ministers are the services he renders in his in- 
dividual capacity that it would appear only rea- 
sonable to expect that the same degree of con- 
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sideration would be shown him when engaged 
in the wider field of public service. 


But strange to say, whenever he has departed 
from his time-honored footing as the personal 
adviser of that portion of the community which 
he serves and has honestly endeavored to add 
to the importance of his teachings the weight of 
numbers and the authority of cooperation, his 
efforts have met with indifference, distrust, and 
ill-eoncealed suspicion. The broadening of his 
horizon and the clearer view of his ever-widen- 
ing responsibilities as the physical conservator 
of the community, in the main, found little 
or no response on the part of the public, and he 
waged but a sorry fight for many years against 
the powers of ignorance and distrust. And, 
when, following the dictates of common sense 
and increased knowledge of the underlying 
causes of disease, he has endeavored to impress 
upon the community the necessity for more in- 
telligent cooperation in the pioneer work of 
prevention and sanitation, among other es- 
sential measures for the conservation of the 
public health, the discouraging inertia of public 
sentiment might well lead him, in merited dis- 
gust, to apply to humanity in general, the 
anathema of old, ‘‘Ephriam is joined to his 
idols, let him alone.’’ 

In seeking a rational explanation for this 
apparently anomalous condition, we are led to 
consider the influence of his professional en- 
vironment, as it modifies the routine of his daily 
life. The constant exercise of the very qualities 
of mind and heart of which I have spoken, the 
self-abnegation in the face of duty, the cease- 
less drain upon his sympathy, the subordinat- 
ing of all other demands and wishes to the 
call of professional obligations are all estimable 
in themselves and have always been recognized 
as inherent factors in the successful prosecu- 
tion of his work, Yet in the same degree, and 
as the reverse of the shield shows, they have 
succeeded in rendering him exceedingly vulner- 
able to the machinations of the unscrupulous 
and the easy prey of the dishonorable, and 
unfit. 

As an illustration of this, his ordinary ex- 
perience in the conduct of the financial side of 
his business furnishes a case in point. A mis- 
taken sense of the dignity of his profession as 


one too lofty and disinterested to be demeaned 
by the ordinary methods employed in securing 
monetary return for services rendered, a delu- 
sion having its origin in the ancient efforts to 
elevate the social status of the physician from 
its original menial position to one more befit- 
ting his importance, is a failing from which he 
he has never been able to completely free him- 
self; for he found it permeating the essence of 
his professional teachings through the years of 
his novitiate and finally came to accept it as 
representing the true impression of the value of 
his work. It is worthy of record that this at- 
titude of his always met with most willing and 
heartfelt endorsement by part of the com- 
munity, which manifested its enthusiastic ap- 
preciation of these altruistic conceits of his by 
persistently refusing to pay him at all. Indeed 
so marked has this conception on the part of 
the public of the rights and privileges of the 
physician become that in general terms it may 
be stated that his professional popularity has 
always been in inverse proportion to his finan- 
cial ability. And because the hoary traditions 
of the medical past still infect all classes of 
society, he finds himself inevitably placed at 
the bottom of the creditor list which includes 
not only the classical butcher, baker and 
candlestick-maker but the hospital, the nurse, 
the druggist and perchance the undertaker and 
sexton as well. 

For’ this unsatisfactory state of affairs he 
should place the blame where he, by the way, 
never does, upon his own devoted and illogical 
head. He has paid too strict attention to what 
he has chosen to regard as his duty and too 
little to what all but himself know to be his 
inalienable rights, and in his occasional and 
abortive attempts to attain the latter, he has 
again found himself handicapped by the same 
lack of organized cooperation and fellowship, 
which is the direct result of his self-imposed 
isolation and individualistic method of life. 

Lest it be thought that these criticisms of his 
work are biased and unjust, let me soften the 
blow and say that the record of his positive 
achievements in the perfecting of his art and 
the advancement of science, his singleness of 
purpose in all that concerns the welfare of hu- 
manity, his loyalty to the highest ideals of his 
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profession and his tireless expenditure of time 
and energy are but the more prominent when 
placed over against the trivial shortcomings 
which but emphasize the imperfections of hu- 
man nature to which the best of men are in- 
evitably disposed. 

And so out of much tribulation, chiefly in- 
herited from his predecessors, who bequeathed 
him the torch of knowledge it is true, but made 
seant provision for the clearness of its light, 
hampered in his progress by an entangling 
mesh of fallacious but persistent theories, weak 
where he should be strong and of small repute 
where he might hope for consideration, he has 
come in the fullness of time upon grave and 
momentous days and faces new conditions de- 
manding his wisest thought and most prudent 
judgment. 

History is punctuated by epochs of disaster, 
both moral and material; the cosmic forces of 
nature may, in a moment shatter the labor of 
centuries, and but yesterday, the perversions 
of a megalo-maniac set in motion agencies that 
threatened to uproot the foundations of social 
and civil government throughout the world. 

He has read to little purpose the lessons of the 
past, however, who fails to see in the incidence 
of civilization’s crises, the inevitable reaction 
to greater achievement; the stimulus to more 
intelligent effort. 

Effective measures capable of preventing fu- 
ture disasters are inaugurated, the rights of 
mankind, social and political, tend to become 
safe-guarded to a greater extent than was 
deemed possible before, and for a time at least 
there is seen an absence of that lethargy and 
supine indifference to the possibilities of the 
future, which in all ages have been, ‘‘The cank- 
ers of a calm world and a long peace.’’ Thus 
the never ending cycle of human history re- 
peats itself throughout the ages, and the eternal 
purpose of omniscience unfolds as the years 
pass, like a scroll. 

Whether the beautiful conception of world- 
wide and continuous amnity among the nations 
of the earth becomes a reality or remains but a 
utopian dream of the idealist does not so im- 
mediately concern us as does the consideration 
of the vital questions remaining as the legacy 
of strife. 
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The wide-spread epidemic of mass hysteria 
from which the nation is suffering, the dis- 
location from their fixed positions through the 
exigencies of war of the vast aggregation of 
the irresponsible, the unbalanced, and the in- 
competent, and their long-continued subjection 
to emotional and mental strains beyond their 
powers of readjustment, are manifesting them- 
selves among other ways in grave social and 
industrial unrest, and furnish, I take it, reason- 
able argument for the contention that the causes 
of national decay and possible dissolution are 
primarily physical and not moral, and at the 
risk of being considered a visionary, let me say 
I am convinced that the logical and enlightened 
determination of these and similar pathologic 
conditions of the body politic, demand the at- 
tention of the medical profession, rather than 
the blundering efforts of the ubiquitous and 
self-seeking politician. 

Another of the inevitable consequences flow- 
ing from the readjustment of society following 
such an upheaval as we have just experienced 
is a quickening of the social conscience in all 
that concerns its welfare. The community or 
state which willingly sent forth its sons to do 
battle for the right and for humanity, and ac- 
cepted without murmur their wounds, their 


suffering and even their supreme sacrifice of life © 


itself, are no longer apt to contemplate with 
resignation and indifference the sacrifice of 
other as valuable lives to the Moloch of pre- 
ventable disease. Less so will this be true 
when it is fully recognized that the havoc 
wrought by the thus far uncontrolled maladies 


‘of modern life, veritable ‘‘Captains of the men 


of death’’ as they are, and fell-destroyers of 
the human race, exceed in their toll of lives 
and money the war-time bills of all the na- 
tions. 

We are wilfully blind, I take it, if we fail 
to see and recognize the ultimate significance 
of the wide-spread propaganda for the preser- 
vation of human life and health now so promi- 
nent in the thought of the public, and which, 
despite its large proportions, is apparently but 
in its inception. The fact, and it is an augury 
of great good, can be recognized by all. Its 
significance for us depends upon the suspicion 
which is almost a certainty, that it has thus 











nel 


ee re 





— & =f = Ke 











no nat NII Smee owe 


tien esl lar 





far, in large measure, been independent of the 
medical profession, which still preserves its 
traditional standing with the laity as being con- 
cerned only with the restoration of health 
rather than its maintenance. 

Notwithstanding this widespread misappre- 
hension of the legitimate province and functions 
of the physician in this important work, the 
call is clearer than ever before, and the weight 
of responsibility for its successful prosecution 
rests heavily on the shoulders of the rank and 
file of the profession. Yet even here a crisis 
presents itself which, unless dealt with, 
promptly and effectively bids fair to seriously 
hamper the efforts of the physician and place 
him in a still more unenviable position in the 
estimation of the community. The state in the 
legitimate exercise of its police power, has, for 
many years exerted a quasi-control over part 
of our labors, and to this there has ever been 
the fullest and heartiest cooperation on the 
part of the profession; for it has recognized 
the fact that the establishment of sanitary and 
quarantine measures worthy of the name re- 
quire more than local and individual authority, 
else their effect would be negligible and of no 
permanent benefit. 

It is now proposed that there shall be insti- 
tuted by the state, statutory measures, where- 
by, among other things, the physical welfare 
of a certain portion of the population shall be 
under the direct and constant surveillance of 
the government, either state or national, which 
shall practically commandeer for this purpose 
the services of the profession, and determine 
in all things the sufficiency of their efforts and 
the monetary value of their labors. 

Whatever may be the ultimate result of such 
a scheme which history shows had its origin, 
apparently, in the Teutonic conception of Auto- 
cratic Absolutism, it needs no eye of prophecy 
to forecast the possibility of its practical ap- 
plication in everyday life, working grave in- 
justice to the welfare of the profession as a 
whole. The assumption by the community of 
the direction and control of the physician’s ac- 
tivities in any degree outside of that to which 
the State has undoubted right for its own pro- 
tection, the necessarily subordinate capacity to 
which he must perforce adjust himself, does 
not, it seems to me, augur well for the reten- 
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tion of his old time and enviable position as 
the independent arbiter of the physical welfare 
of his fellow man, nor for the healthy function- 
ing of his inherent self-respect. 

Yet here again we have a practical and vivid 
illustration of the lethargic and unorganized 
attitude of the medical profession being worked 
out to its logical conclusion. To predicate the 
ultimate good or evil resulting from such 
measures as are now contemplated by the ad- 
vocates of so-called social or industrial insur- 
ance is, to my mind beside the mark, the crucial 
point we should not overlook being that the 
physician, the most important factor in the 
entire scheme, is evidently deemed of such 
minor importance that his acquiescence has 
been practically taken for granted because of 
his presumed inability to offer serious and 
worth-while objection, and this for the very rea- 
sons I have endeavored to present, and have 
reiterated so often. 

Such are a few of the many problems which, 
the physician is called upon to meet. For the 
first time perhaps, in his long and varied his- 
tory he confronts squarely the on-coming tide 
of public opinion backed by the ever-increasing 
enlightenment of society which insistently de- 
mands that the world shall be made physically 
safe for humanity. He alone is rightfully en- 
titled by knowledge and training to lead in this 
holy war for the betterment and salvation of 
the race. Around him on every side stretch the 
fields of opportunity whose boundaries are as 
wide as the measure of his mind. 

Will he enter and occupy? 





APPLICATION OF WAR METHODS OF 
TREATING FRACTURES TO THOSE 
OCCURRING IN INDUSTRIAL 
OCCUPATIONS* 





JosePpH A. BLAKE, M. D. 
and 
JAMES N. Worcester, M. D. 





In the war, the gunshot fractures were the 
injuries which more than any others increased 
the length of hospitalization and the disability 





*Read before the annual meeting of the Minnesota State 
Medical Association in St. Paul, October, 1920. 





of the wounded, and the treatment of fractures 
was one of the chief, if not the most important, 
subjects at the Interallied Conferences. At 
these conferences the different methods were 
compared and an endeavor was made to indi- 
eate the forms of treatment which would give 
the best results. Through the influence of the 
conferences, but more through the individual 
experience of the surgeons treating fractures, 
especially in the centers, a number of which 
were established both in the English and 
French armies, the old treatment by fixation 
by splints became superseded by a treatment 
based on suspension in some form or another 
together with traction. One has only to read 
the reports of the Interallied Conferences to 
observe the marked difference in the results 
which were obtained by the latter method and 
it would be a pity if these methods found to 
be so superior to those in use before the war 
should not be generalized and elaborated for 
the benefit of those injured in industrial oceu- 
pations. This is my reason for bringing this 
subject before you. 

To attempt to describe all the details of the 
treatment by suspension with traction would 
take too long and would only be confusing, I 
shall therefore devote myself almost entirely 
to an analysis of the principles forming the 
basis of this treatment and give some of the re- 
sults obtained during the past year in a gen- 
eral public hospital service, namely, at Bellevue 
Hospital in New York City. 

The treatment by suspension with traction 
finds its greatest value in the fractures of the 
long single bones, namely, the femur and 
humerus, the fractures of which are the most 
difficult to treat by other methods. It is also 
of great value for fractures of the leg and for 
some compound fractures of the forearm, but, 
of course, there are many fractures, such as 
the Colles and Potts, which are more readily 
treated otherwise. 

One of the greatest advantages of suspension 
for fractures of the femur and humerus is 
that better fixation of the fragments one upon 
the other can be obtained. This is not gener- 
ally supposed to be the case and therefore I 
wish to devote a little time to explaining why 
it is possible. I think it can be easily under- 


stood when we look closely into the forces 
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which tend to produce or restrain motion be- 
tween the fragments. These forces arise both 
from within the body or limb and from with- 
out. They therefore may be termed intrinsic 
and extrinsic. For example, the forces pro- 
ducing overlapping are practically entirely in- 
trinsic, while those producing angulation are 
generally extrinsic but may be both intrinsic 
and extrinsic. Gravitation is one of the com- 
monest extrinsic forces, as, for example, sag- 
ging of the fragments in a fracture of the leg 
when encased in a plaster cast. Another extrin- 
sic foree commonly encountered when ordinary 
fixation is imperfect, is, when one fragment, 
usually the distal, is fixed and the other forcibly 
moved, such as occurs when a Buck’s extension 
is applied to a fractured femur and the body 
is moved laterly in the bed. 

In all fractures of the humerus and femur 
the proximal fragment tends to take a position 
in relation to the body which is produced by 
the contraction of the muscles passing from the 
body and inserted to it. The shorter the proxi- 
mal fragment the purer is this action. If, how- 
ever, the fragment is long, its position is in- 
fluenced to a greater or less extent, depending 
upon its length, by extrinsic forces such as 
splints, and, to a certain extent, by the confine- 
ment of the muscles which bridge the fracture. 
This restraining effect of these muscles is great- 
ly enhanced by traction upon the distal frag- 
ment because traction renders them taut. If, 
however, the proximal fragment is very short, 
their restraining action is almost negligible and 
only can be said to be exerted when traction 
is made in the direction which the short proxi- 
mal fragment occupies by reason of the intrin- 
sic forces acting upon it. It is also obvious 
that external pressure such as that exerted by 
splints, can have very little influence upon the 
short proximal fragment, surrounded as it is, 
in the fractures of these bones, by a thick mass 
of muscle. It is difficult, in fact almost im- 
possible, to overcome angular deformity in 
these high fractures by splints or plaster casts. 

Since it is impossible for us to control the 
position of the proximal fragment in high frac- 
tures, except to a very slight degree, it is neces- 
sary to make the distal fragment conform to 
it. On account of the position of extreme ab- 
duction and rotation sometimes occupied by 
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the proximal fragment it is a practical im- 
possibility in some cases to maintain the distal 
one in proper position by means of splints alone. 
Suspension permits us to put the limb in any 
position we wish and to apply traction in that 
position. When traction is applied to the distal 
fragment in a direction corresponding to the 
axis of the proximal one there is very little 
tendency to motion between them. In fact, 
one observes when the proximal fragment is in 
a position produced alone by the action of the 
muscles inserted to it, that its position can be 
changed through a few degrees by a very slight 
extrinsic foree, which force is amply provided 
by the surrounding muscles when they are 
stretched by the traction. Conversely, the 
patient’s body may move through several de- 
grees in relation to the proximal fragment 
without influencing its position when held in 
this manner. This explans why fixation is so 
perfect when traction is applied in the proper 
direction. It also explains the complete free- 
dom from pain observed in suspension with 
traction. Also, traction strongly immobilizes 
the distal fragment, especially when applied 
directly to it, as with the tongs in fractures of 
the femur, and considerable motion can occur 
in the articulation distal to the fracture with- 
out influencing the relative positions of the 
fragments. Of course, when traction is applied 
through the distal articulation, as in skin trac- 
tion applied to the leg for fractures of the 
femur, motion at that joint cannot be permitted 
except to a slight extent up to the time of con- 
solidation. 

The methods we have used have been all 


directed toward obtaining the greatest possible © 


amount of motion in the articulations both 
proximal and distal to the fracture. We have, 
therefore, employed counterpoised suspension, 
allowed the limb to swing freely except in so 
far as limited by the traction and have applied 
traction to the distal fragment itself when- 
ever possible. We find, then, that the fractured 
bone may move freely yet the fragments retain 
their relative position. 

The importance of this freedom of motion in 
the articulations of the injured limb cannot be 
overestimated. Not only passive but active mo- 
tions are encouraged; the circulation is great- 
ly improved; there is no stasis; swelling dis- 


appears rapidly; and the period for consolida- 
tion is shortened at least 25 per cent. As mo- 
tion is retained throughout treatment, con- 
valescence is shortened from 50 to 100 per cent. 
The shortening of the period of disability is so 
great that it is well worth while to suspend 
fractures of the humerus rather than treat 
them with ambulant apparatus. 

Relying upon the proper traction in the right 
direction to produce reduction, we find that op- 
erative interference in simple fractures is prac- 
tically eliminated. The only cases in which we 
have had to resort to operation have been those 
in which the bone, having penetrated the 
muscle, a sling of the latter has prevented re- 
duction. In compound fractures we practice a 
radical epluchage such as we should have done 
upon battle casualties if we had had time and 
proper surroundings. We regret to state that 
this has not been done in some of the frac- 
tures that have come to us late. 

Success with the suspension treatment re- 
quires a complete set of apparatus which must 
often be modified to meet special indications. 
It requires mechanical skill or at least a knowl- 
edge of mechanics, a trained corps of assistants, 
and, of great importance, a portable x-ray ap- 
paratus, in order to follow the changes pro- 
duced by alterations in treatment. 

If we may call attention to the faults we have 
observed in carrying out the treatment, the 
following seem to be the chief: negligence in 
regard to the primary principles such as im- 
proper traction in the wrong direction and in- 
sufficient in amount; not enough use made of 
skeletal traction (tongs); improper fitting f 
Thomas splints and non-employment of Pear- 
son’s leg piece; lack of care in keeping sup- 
porting bands taut, pulleys running easily, and 
in distributing the weights properly. 

As illustrating what has been accomplished 
in a city hospital service, the following notes 
on the fractures of the femur and the humerus 
treated on the Cornell Dvision of Bellevue Hos- 
pital for one year, up to three months ago, are 
appended. All have been seen from three to six 
months or more after leaving the hospital and 
therefore the results reported are final. A\l- 
though the service has not been under continu- 
ous direction by one man, all the surgeons have 
been interested in and familiar with the prin- 
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ciples of treatment by suspension; and one of 
us who is not connected with the service can 
at least express his admiration for the spirit 
with which the staff has met the difficulties 
in getting the necessary equipment. 

Many of these cases have been at other insti- 
tutions before going to Bellevue, thus greatly 
handicapping the treatment, inasmuch as, as 
a rule, the early treatment has been improper. 
Thomas splints are not used for transport in the 
ambulances in New York which is a disgrace 
and which may lead to suits and recoveries for 
malpractice against the city. 

Only one of the compound fractures of the 
femur was properly debrided. Primary union 
was obtained in this case and the patient was 
walking in twelve weeks. All of the others 
were infected, one only slightly but the others 
severely, one dying. 

There were twenty fractures of the femur, 
five compound and fifteen simple. Two died; 
one of fat embolism on the eighteenth day 
(proven by autopsy), the other of infection and 
secondary hemorrhage. Three were of the up- 
per third, nine of the middle third and eight 
of the lower third, including the supracondylar. 

All were suspended: traction was made with 
tongs in eight; with adhesive (skin traction) 
in seven; by pin through tibia in two; and three 
were plated. 

The local results as regards deformity were: 
six perfect; seven good; one with one-half inch 
shortening; one with three-quarter inch of 
shortening; two fair; and one poor. 

The functional results were: eleven perfect; 
six good; and one poor. 

If we exclude three cases (one of delayed 
union of 152 days but with a perfect result; 
one of 150 days treatment due to infection, 
sequestration and multiple fractures of other 
bones; and one of 240 days treatment due to 
multiple fracture, general streptococcus infec- 
tion and exfoliating dermatitis) the average 
period of treatment in hospital, that is, until 
they were walking, was 88 days, the shortest 
being 65 days, 

It is difficult to draw conclusions from the 
records as to the relative value of tong 
(skeletal) and adhesive (skin) traction, but 
our personal conviction is that the skeletal trac- 
tion is by far preferable. 
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Of the plated cases there was one perfect re- 
sult, one only fair result, and the other was 
the 240 day case which was the one poor result 
of the series. The case having become infected, 
the plate had to be removed, tongs being ap- 
plied afterward. 

There were only ten cases of fracture of the 
humerus treated in the year up to 3 months 
ago, for the reason that only the severe and 
complicated cases of fracture of the humerus 
are treated in the wards. Of these cases, one 
was of the anatomical neck, three of the sur- 
gical neck, two of the upper third, two of the 
middle third, and one of the lower third. 

The results in all were excellent. briefly 
they were as follows: 

Child 14 years old; fracture of the anatomical 
neck; union in 42 days. Perfect result on dis- 
charge, but on account of letting child use a 
sling, some limitation at the shoulder ensued 
which is improving with treatment. 

Man 29 years of age, fracture of surgical 
neck; union in 29 days; result perfect. 

Man 62 years of age, surgical neck; union in 
21 days; function perfect. 

Youth, 19 years of age, surgical neck; union 
in 29 days; result perfect. 

Man 60 years of age; fracture of upper third, 
compound, badly comminuted; union 4 weeks; 
perfect result. 

Age not stated; upper third; union 4 weeks; 
result perfect. 

Age not stated ; middle third; union three ; out 
of apparatus in 4 weeks; result perfect. 

Man 70 years of age; compound comminuted 
fracture of middle third; union in 31 days; re- 


. sult good. 


Age not stated; lower third, discharged on 
Ssoth day; function perfect. 

We may state that the results in fractures 
of the humerus are consistently good even in 
those fractures entering the joints. As the 
joints are kept continuously moving, function 
is always retained and is usually perfect. 
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By A. E. Spaupine, M. D. 
Luverne, Minn. 





Members of the Sioux Valley Medical Asso- 
ciation : 

It is indeed an honor to be elected to the posi- 
tion of President of this Association, composed 
of representative men of that portion of the 
four states comprising it and I wish to thank 
you. 

I know of no society where exists such a feel- 
ing of good fellowship and where each mem- 
ber takes upon himself the task of doing his 
part to make our meetings a success. A Chicago 
surgeon of note, complimented us by saying 
that our last meeting was a credit to any so- 
ciety, that the papers were of a high character 
and that he was only too glad to be present. 
Article 111, See. 2 of our Constitution says, 
‘“‘The President shall deliver an address on 
some suitable subject at each annual meeting. 

Whether my subject is a suitable ‘one or 
not I will leave to your judgment, for I shall 
deviate from the usual custom of stating our 
progress, and saying many things of a pleasing 
nature, but bring before you some of the un- 
pleasant features that confront us in our aim 
to benefit mankind, brought before us by the 
dear people whom we have endeavored to pro- 
tect in regard to medical laws and sanitation. 

The medical graduate of today is expected 
to have at least two years of collegiate work 
and four years in a class A medical school. 

The young graduate after receiving his de- 
gree and passing the medical board of the 
state in which he desires to practice, launches 
out imbued with the idea that his qualifications 
will be respected, but after a few years experi- 
ence he finds that the various cults, whose 
qualifications are absolutely nil are occupying 
positions of trust, and he asks himself, the ques- 
tion ‘‘Am I such a great man after all.’’ 

For his enlightenment he takes Bulletin No. 
4 of the Carnegie Foundation and learns the 
following. That they appropriated money and 
authorized a study and report upon schools 
of medicine in the United States, one hundred 
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and fifty in all. In making this study, all 
medical sects were included, for as long as a 
man is to practice medicine, the publie is 
equally concerned in his right preparation for 
that profession whatever he calls himself. That 
he should be grounded in the fundamental 
sciences upon which medicine rests whether he 
practices under one name or another. The re- 
port states that the eight Osteopathic schools 
fairly reek with commercialism. Their cata- 
logues are a mass of hysterical exaggerations, 
alike of the earning and of the curative power 
of osteopathy. They state, ‘‘In no case has a 
competent osteopath made a failure in his at- 
tempt to build up a paying practice.’’ ‘‘His 
remuneration, counted in dollars will be great- 
ly in excess of what he could reasonably ex- 
pect in most other lines of professional work.’’ 
‘It is only fair to say that many of our gradu- 
ates are earning as much in single months as 
they were formerly able to earn by a full years 
work.’’ ‘‘The average osteopath has a better 
practice than ninety out of every hundred 
medical practitioners. ”’ 

This Carnegie report says, ‘‘While they pre- 
tend to have laboratories and teach physiology, 
pathology, chemistry and microscopy, let it be 
stated therefore with all possible emphasis that 
no one of the eight schools is in a position to 
give such training.’’ ‘‘That the Still college 
at Des Moines has in place of laboratories, 
laboratory signs.’’ ‘‘The Kansas City school 
had one cadaver early in the fall and was look- 
ing ahead for a second one the latter part of 
the winter.’’ 

After this information is it any wonder that 
the young Physician asks ‘‘ Why are these cults 
legalized and placed upon equal footing with 
the man who has given six years of his time 
to obtain the best education possible to practice 
his profession ?’’ 

The City of Pipestone until a few months 
ago had a Chiropractic doctor as their health 
officer. The City of Luverne at the present 
time has an osteopath, appointed by the wise 
members of the respective Councilmen, The 
Judge of Probate of my county invariably ap- 
points an osteopath on the board of three 
physicians to examine suspected insanity cases. 

Death certificates are signed by these men. 
Now what do you think of the value of our 
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vital statistics in which the Government seems 
to be so eager to have all causes of death abso- 
lutely shown? 

Several years ago we had an epidemic of 
searlet fever in our city. Most of the cases 
were mild, but I reported all cases to the health 
officer who was an irregular physician and not 
a graduate, but legalized. The red card was 
placed upon houses that I reported, but he took 
particular pains to inform the people that he 
was required to quarantine them as I had re- 
ported it but he knew that it was not scarlet 
fever. After three deaths had occurred and 
public funerals permitted in the cases he had 
treated, I reported him to the State Board. 
The local health officers reply to a letter from 
the State Secretary was, that we had no scarlet 
fever. I naturally became indignant and asked 
the City Council for the privilege of sending 
for a physician to investigate and Dr. Sullivan 
was sent for. His examination showed that 
one of the deaths was reported as being caused 
by dropsy, another as inflammation of the 
brain, the other after discharging ears and pro- 
found coma as abscess of the brain. All cases 
had desquamated. Children were attending 
school while desquamation was in progress. 
Our Senator, a man who was supposed to help 
make our laws, said that his children had the 
same disease but he called the health officer 
because he did not want to be quarantined. 

One member of the Council said, ‘‘What did 
you accomplish by this investigation? You lost 
out and the health officer got all of the busi- 
ness.’’ 

True, but I felt that I had done my duty 
which was worth more to me than the paltry 
dollar, I hope you will pardon me for taking 
your time in bringing before you my personal 
experiences but they will illustrate the point 
I wish to make, that the people seem to be 
antagonistic to us in our efforts for their pro- 
tection. 

I reeall the time when two eancer doctors 
opened an office at Worthington, Minn. and 
were doing an extensive business. The local 
doctors held a meeting and decided that as they 
were not licensed, they should be prosecuted. 
They were brought to trial with the result that 
they were acquitted. 

The local papers came out with big head-lines 
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criticising the local doctors and expressing 
themselves as being delighted at the outcome 
of the trial. The late Dr. Anderson of Esther- 
ville, lowa had these same men arrested with 
the same result. The public press is not with 
us. A two column write up of a wonderful 
doctor who was to be at our hotel for three 
days was the means of causing one of our 
citizens to seek relief of this quack. He was 
in the last stages of pulmonary tuberculosis. 
His widow informed me two weeks after this 
visit that she paid him one hundred dollars 
for his services. I related this to our editor 
who was also our senator (not the one previous- 
ly mentioned), and asked why he aided such 
quacks in their dishonest work by giving them 
space in his paper. His reply was that he was 
well paid for it. And this is the attitude of 
the men who make our laws, and of the press. 
The public press seems eager to give a promi- 
nent place in their papers to anything which 
criticises the regular profession. 

A Sioux Falls paper of the date of Jan. 31st, 
1920 devoted a whole column, the aim of which 
was to show that medicine in our late war was 
a total failure. It quoted from an address de- 
livered by Charles Saloman under the auspices 
of the New York Anti-vivisection Society as 
follows: ‘‘Our reorganized army number at 
least 3,000,000 men, and with the navy and 
marine corps and national guard we will have 
750,000 men in our defensive forces. Each is a 
potential victim of present day medical prac- 
tices.’’ ‘‘It is not for him to decide whether 
he will be innoculated with deleterious disease 
products.’’- He further says, ‘‘It not only 
failed to prevent disease (witness the more 
than 3,000,000 admissions to the sick report), 
but the practice it is directly responsible for, 
the alleged prophylactic inoculations must 
logically be credited with a large part of such 
disease.”’ 

The February 22nd issue of this same Sioux 
Falls daily, not satisfied with its former pub- 
lication of these lies and misrepresentations 
comes out again with head lines saying, 
**Medical Record In World War Poor.’’ ‘‘Sala- 
mon Declares Failure of Medicine Was More 
Complete Than Previous Wars’’ and gives an- 
other column to this trash. 

You men who went through the service know 
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full well that the seourge of typhoid fever of 
the Spanish American war was not repeated in 
this great war, and that it was due to better 
sanitation and the very inoculations that this 
man decries. You men and those at the head 
of the army medical service should receive 
great credit for your wonderful work instead 
of having false representations heralded before 
the people by our public press. — 

The Journal of the A. M. A. publishes in its 
columns analyses of the various quack medi- 
cines that gull the public. You well remember 
their article exposing Wine of Cardui, The 
wealthy corporation back of this fraud brought 
suit against the A. M. A. and after weeks of 
time spent in the trial and an expenditure of 
thousands of dollars, the jury gave this cor- 
poration a verdict of one dollar, throwing the 
costs on the A. M. A. after overwhelming evi- 
denee which showed that this decoction was 
used especially in the South as a beverage on 
account of its large percentage of alcohol and 
that its medical properties were nil. This an- 
other example of the dear peoples apprecia- 
tion of our efforts for their benefit. _ 

A few years ago while attending the Mayo 
Clinie I met the Secretary of the State Board 
of Health of Wisconsin who had accompanied 
Senator La Follette to the clinie for an opera- 
tion for gall-stones. After the operation and 
during a conversation with this doctor, I re- 
marked about the throngs of people who came 
there for treatment, that the clinic was founded 
upon the best that is known in medicine and 
surgery and was deserving of its great patron- 
age. I also remarked that he had in his State 
a quack institution known as he Till Institute 
which as far as numbers are concerned is 
equally well patronized. ‘‘True’’, he _ re- 
marked, ‘‘I was called to the northern part of 
the State where he practices and when I ar- 
rived the crowds present led me to believe that 
Ringling’s Cireus was in town.’’ This plaster 
quack has been arrested many times but al- 
ways acquitted. He still flourishes like a green 
bay tree. 

One -of the most damnable, criminal acts 
sanctioned by a certain class of people came 
to my notice when a young man while draw- 
ing a loaded shot-gun from a wagon, received 
the charge in his right arm nearly severing 
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the member from his body. 


Two of our 
physicians were summoned by neighbors but 
upon their arrival found the Christian Science 
reader in attendance. The brachial artery was 
spurting his life blood away but the fanatics 
absolutely forbid the doctors from tieing the 
artery or rendering service which might have 


saved his life. 
were 


These poor misguided people 
undoubtedly following Mary Baker 
Eddy’s instructions as found in her book, page 
375 which says, ‘‘Therefore the efficient remedy 
is to destroy the patients unfortunate belief, 
by both silently and audibly arguing the op- 
posite facts in regard to harmonious being— 
representing man as healthful instead of 
diseased, and showing that it is impossible for 
matter to suffer, to feel pain or heat, to be 
thirsty or sick.”’ 

When we take into consideration the fact 
that all progress in the line of preventive medi- 
cine including the discoveries of diphtheria 
antitoxin, typhoid vaccine, and the fact that 
the mosquito serves as an intermediate host for 
the parasite of yellow fever as well as malaria, 
were made by the regular profession, we ask 
ourselves, what have these various cults done 
that they should be recognized and legalized 
by so many states. They antagonize every 
move of regular medicine. The great work of 
the Red Cross is combated. In my city the 
committee for the sale of red-cross stamps en- 
closed two dollars worth in a letter of appeal to 
our business men. The only refusals to aid in 
this work came from a chiropractic doctor who 
wrote an illiterate letter when he returned 
the stamps, in which he said that their system 
had cured more cases of influenza during the 
past epidemic than regular medicine, and that 
the red cross was a scheme of the A. M. A. 
The other refusal was from a christian scien- 
tist. 

The question of medical legislation I think 
is one of the most discouraging propositions 
our profession has to deal with; any bill 
fathered by us, is looked upon with suspicion. 
Bills already passed which were made for the 
purpose of protection of the people are fought 
at nearly every session of the legislature. I 
will quote from a pamphlet entitled ‘‘The 
Minnesota Legislature of 1919’’ which states 
that the book is published, not for profit, but 








the voters as to the record of 
Senators and Representatives. On its front 
page it says, ‘‘read and pass to your neigh- 
bors.’” Then under the head of Medical Mat- 
ters, it says, ‘‘For many years the Chiroprac- 
tors have been asking to be permitted to prac- 
tice their profession on the same terms as other 
schools of healing. For a long time the Allo- 
paths were the only doctors who had the legal 
right to practice, but the osteopaths and 
chiropractics were still outside the pale and 
were prosecuted, arrested and imprisoned for 
the ‘‘erime’’ of healing the sick ‘‘without a 
license.’’ ‘‘Later the osteopaths proved that 
their methods cured far more patients than 
the regulars did and the doors were opened 
to them, and now the chiropractors have gained 
full legal rights, they are no longer ‘crimi- 
nals’ when they heal the sick and cure the 
halt and lame.’’ March 6th the bill passed the 
Senate with only two votes against it and the 
House February 10th with only one vote 
against it. Then came a bill to establish a 
County Board of Health. The bill aroused in- 
tense and wide-spread opposition. To quote 
from this pamphlet previously mentioned it 
says, ‘‘The Christian Scientists, the Osteopaths 
and all others outside the regulars filled the 
House Chamber and the galleries at a public 
hearing to enter protest.’’ The bill was killed 
in Committee. ‘‘Thus ended the attempt of 
what was called the inner ring of the A. M. A. 
to foist its iron clad monopoly on the people 
of Minnesota.’’ ‘‘The people must be constant- 
ly on the alert against the attempts of that ring 
of medical politicians to establish a tyrannical 
medical autocracy as bad as anything the 
Kaiser had ever put over.’’ 

What was known as the Rodenberg bill, to 
prohibit compulsory medical examinations and 
treatment including dental and surgical with- 
out personal consent of parents or guardians, 
came up. This was a drive at our school pro- 
tection. This bill passed the House by a large 
majority but died on the Senate calender. 

Now, what should be our attitude regard- 
ing Medical Legislation? Most States have a 
committee on Public Policy and Legislation. 
Minnesota last year had such a committee but 
did not act. Their reasons for so doing can 
better be shown by quoting from a letter writ- 


to inform 
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ten by Dr. J. C. Litzenberg, the President of the 
Hennepin County Medical Society, in reply to 
a letter he received from one of the Senators. 
It is as follows: 

‘*Hon. Jas. Handlan, Chairman. 

‘‘Dear Sir:—I beg leave to acknowledze 
receipt of yours of recent date in regard to 
the bill relating to compulsory physical exami- 
nations by health authorities. The time is too 
short to call the Hennepin County Medical So- 
ciety together for a formal expression, so the 
views here expressed are my personal opinions, 
but from interviews with many physicians | 
believe I voice the view of a large percentage 
of the profession. I note that you say that 
‘The advocates of the bill have been pushing 
it aggressively, but the medical profession was 
not represented at the hearing in either 
House.” Why? In your request for our 
opinion you say, ‘This is a bill in which the 
medical profession should be interested, and 
I would like to know the views of the doctors 
upon it.’ 

‘‘There may be others who have been sur- 
prised that the physicians have done no lobby- 
ing against this measure. Please permit me 
to explain that the medical profession is taking 
a new attitude toward all health legislation, 
namely, that the public health is the concern 
of the whole people and not of any single pro- 
fession or class. We take the position that 
as medical men we will not lobby or use politi- 
cal methods to further any public health bill, 
believing that the responsibility for the health 
of the people rests directly upon the shoulders 
of the people themselves through your honor- 
able body and not upon the medical profession 
except in the capacity of advisors and then only 
when desired by you. 

‘It has for years been customary for physi- 
cians to use their utmost efforts to advance the 
eause of public health legislation, even though 
it is perfectly manifest that. fewer physicians 
are needed as the public health is improved. 
Therefore, it is evident that efforts of the 
medical profession were only for the good of 
public health. 

**In spite of this, ulterior motives were at- 
tributed to us. However, we care very little 


about the misinterpretation of our motives, 
but a really serious situation has arisen on ac- 
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count of the belief that such bills were in the 
interests of the medical profession alone and 
that, insofar as they affected the public health, 
the medical profession would protect the inter- 
ests of the people. The public itself has taken 
practically no interest or responsibility in the 
matter of its own health while the medical pro- 
fession has received only criticism in its efforts 
to protect the public. Therefore, we have de- 
termined to place the responsibility where it 
belongs, upon the shoulders of the public whose 
health is at stake. We will take no part in 
lobbying or solicitation of individual legisla- 
tors, but we will place ourselves at your serv- 
ice when desired; if not desired, your respon- 
sibility is to the people, not to us. But inas- 
much as you have by letter asked our opinion 
of the measure before you, we feel in duty 
bound to answer your query. 

‘‘The passage of this bill will increase the in- 
come of physicians, but wiil be a grave menace 
to the health of the public; your children and 
the families of your constituents will be ex- 
posed to contagion by the exemption of cer- 
tain individuals from the authority of the 
health officials. Epidemics may be expected. 
One individual exempted from control, may 
give a contagious disease to hundreds; one 
diphtheria or typhoid carrier has been known 
to distribute these diseases to whole commun- 
ities. This bill is not in the interest of the 
great public good, but for the benefit of a few 
individuals. Sometimes the desire or even the 
rights of individuals must be subordinated to 
the public welfare. The responsibility is yours, 
gentlemen. The medical profession has per- 
formed its full duty in pointing out the danger 
to the public health. Whatever action your 
honorable body takes will be with the full 
knowledge of the consequences. The respon- 
sibility for protecting the public from disease 
and bettering health conditions belongs to the 
people, through you. The true function of the 
medical profession is to advise the people and 
to show them how to protect themselves. The 


doctors mission is to be a teacher and not a 
political manipulator or lobbyist. 

“The principles here expressed are funda- 
mental, and the sooner they are recognized 
the better it will be for the health of the 
people.’’ 


THE RELATION OF CHRONIC GAS POISONING 
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This letter was adopted as the census of 
opinion of the committee on Public Policy and 
Legislation of the Minnesota State Medical As- 
sociation as was also a recommendation of 
President Head that the incoming president ap- 
point a committee to whom the Legislators 
could refer. 

This, Gentlemen, is the stand I think we 
should take, Let the people come to us. Only 
when they have seen the folly of their ways 
will they wake up to the situation that we are 
their friends and not the various cults whose - 
only aim is to gull the people. 





THE RELATION OF CHRONIC GAS POISON- 
ING (WARFARE) OF THE 
LUNGS TO PULMONARY 
TUBERCULOSIS* 





By Frank W. Spicer, A. B., M. D. 
Duluth, Minn. 





Since the close of the World War, many 
valuable summaries of intense studies, in all 
branches of medicine and surgery have been 
presented to the medical profession. There 
have been studies of all phases of tuberculosis, 
beginning with the examination of the recruits 
and the relation of various diseases to tubercu- 
losis, especially of influenza as a factor in the 
reactivation of quiescent and healed pulmonary 
tuberculosis. 

There is today a new pathological condi- 
tion as a result of the war, demanding careful 
study—namely—gas poisoning and its effects. 
And a most important phase—the relation of 
chronic gas poisoning (warfare) of the lungs 
to pulmonary tuberculosis—is the subject of 
this paper today. 

The United States has had practically only 
two years experience with these cases. Five 
or ten years from now we will know more about 
the effects of gas poisoning. 

J. H. Elliot, Lt. Col. C., A. M. C. Toronto in 
an article in the American Review of Tubercu- 
losis, early in 1919, says: 

‘‘The symptoms of gas poisoning are varied. 
Those referable more particularly to the 
respiratory system are cough, pain or oppres- 





*Read before the Mississippi Valley Conference on 
Tuberculosis, Sept. 3, 1920, Duluth, Minn. 








son in the chest on exertion and dyspnea on 
slight exertion, particularly when walking on 
any incline. In the presence of slight apical 
changes or old standing asymmetries of the 
chest, tuberculosis is often suspected. It was 
generally anticipated that the chemical damage 
to the bronchial mucous membrane and the re- 
sultant inflammation would result in the ag- 
gravation of any latent tuberculosis. This, 
however, has not been the case. Although a 
large number of men in certain sectors have 
been again and again exposed to gas in varying 
quantities, we find amongst our cases of tuber- 
culosis very few who have become casualties 
through being gassed. 


In 1000 French soldiers suspected of tuber- 
eulosis, Kindberg and Delhirm found one or 
two in which the gas bore relation to the onset 
of their illness. Other French authors report 
only three cases among 206 soldiers suffering 
from tuberculosis. Stewart of Ninette says, 
‘*Gas poisoning is most horrible and most dead- 
ly in its effects, but pulmonary tuberculosis 
is not one of these effects. In more than 300 
soldiers admitted to the Manitoba Sanatorium 
for treatment, of whom many had been more 
or less gassed, in no case did this seem to be in 
any measure responsible for the disease. In 
two or three in whom after effects of gas were 
marked, tuberculosis could not be diagnosed.”’ 

J. H. Miller in late 1919 in the American 
Review of Tuberculosis says: 

‘* Another interesting medical question which 
affects all the armies is the effect of gas war- 
fare and of chest wounds upon the subsequent 
development of pulmonary tuberculosis. It ap- 
pears to be definitely proved that, contrary to 
expectations based upon currently accepted 
notions, pulmonary tuberculosis does not often 
develop as a result of these severe mechanical 
irritations of the respiratory tract. 

‘‘The infrequent development of pulmonary 
tuberculosis as the result of exposure to poison- 
ous and irritating gases and of chest wounds 
raises the question as to whether we have not in 
the past over-emphasized the dangers of me- 
chanical irritation and trauma as exciting 
causes of active tuberculosis.’’ 

These earlier reports will probably need to 
be revised, While as yet absolutely final state- 
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ments can not be made, still some definite ones 
can be. 

Many difficulties were encountered in the 
examination of the recruits. For patriotic rea- 
sons, many concealed their symptoms; for less 
patriotic reasons others concealed theirs; per- 
haps the slacker exaggerated his. There was 
also difficulty in examining the soldier who 
wanted to ‘‘go across’’. For fear of being left 
behind, he would belittle his ailments, But the 
overseas examinations were very severe, and 
few mistakes were made. At the present time 
it is often a battle of wits between the ex- 
amining physician and the ex-service man. At 
the time of their discharge, especially the over- 
seas causalties, thousands begged their im- 
mediate discharge and resented being held over 
for any period. Who could really blame them? 
They would voluntarily offer to sign anything 
to get out of the army, even though they were 
entitled to compensation. They wanted to go 
home at once. There was often a great dis- 
crepancy between ‘their statements and their 
physical condition. Today it is another story 
—they are out and the Government is righting 
things and is fair to those who deserve. 

The cases studied were those seen: 

First, while on duty in the United States Gen- 
eral Hospital No. 21 (Tuberculosis) Denver. 
Many of the gassed cases, after spending vari- 
ous periods in hospitals in Europe, were trans- 
ferred to the United States. Many were sent 
with the diagnosis ‘‘Gassed, Observation, 
Tuberculosis’’ to the various tuberculosis hos- 
pitals where they were kept for observation. 

Second, as Medical Consultant U. S. P. H. S. 
Duluth, The men who are getting compensa- 
tion report periodically for examination to note 
any change in their condition. And those claim- 
ing compensation report as directed—many re- 
porting daily for the first time. These men 
have not previously been observed and conse- 
quently are not included in any previous rec- 
ords. They are reporting for examination, 
many of them, because they are fearful that 
they are developing tuberculosis. 

The cases for this report were men whose ages 
were from 18 to 40 years. Men who were physi- 
eally fit. Men who ‘had not had the ‘‘Flu,”’ 
Pneumonia, Typhoid or any of the acute ex- 
anthemata and whose past medical history was 
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They were sent to the hospital for 


negative. 
study when necessary. 
Briefly, a word in regard to the various kinds 


of gasses used, and their effects. They were 
principally, (1) Mustard gas, (2) Phosgene, (3) 
the Chlorine gasses. It is said that there is an 
individual susceptibility to mustard gas. These 
gasses produced primarily congestion, edema, 
ulceration and later secondary infection on the 
skin and on all the mucous membranes with 
which it came in contact. On the skin anything 
from a mild erythema to sloughing; in the 
eyes, conjunctives, corneal ulcers and even a 
panophthalmitis; in the larynx, congestion, 
edema, ulceration and infection, causing a loss 
of voice, usually temporary, or hoarseness, often 
permanent; also lesions of the gastro-intestinal 
tract. This is not generally appreciated. I have at 
present two cases of gas poisoning on whom a 
cholecystectomy and an appendectomy has been 
done, for the relief of their symptoms, Of 
course neither case was benefited, and their 
symptoms were only aggravated on account of 
the ether anesthetic. The greatest damage is 
done to the respiratory tract. There is pro- 
duced primarily, congestion, edema and ulcer- 
ation of the bronchial mucous membrane and 
the inflammation spreads to the surrounding 
tissue, the parenchyma and the supporting 
framework of the lung. Sloughing and hemor- 
rhages may occur. If the gassing has not been 
severe enough to cause death by asphyxiation 
and cardiac failure, nature begins to repair 
and scar tissue is formed. This condition 
makes a very fertile field for the growth of 
the tubercle bacilli and the gas as a poisonous 
product breaks down immunity in a sufficient 
degree to allow the lighting up of any old foci 
that might have been present. This includes 
old abortive lesions of Bard; quiescent lesions 
of larger size and even peribronchial glands. 
Who has not had some tuberculous infection? 
Possibly some few of the fortunate ten per cent. 
But with this condition present and extending 
over a period of years, the writer can seen no 
reason why a new tuberculous infection could 
not be implanted in any of the unaffected ten 
per cent just as well as a reactivation to occur 
in any of the infected ninety per cent. A good 
stero (X Ray) picture would seem to bear out 
this statement. 


The acute symptoms depend upon the sever- 
ity of the gas poisoning. The symptoms as 
given by the patients are : (1) burns of the 
skin; (2) eyes, sore, watery, red, swollen shut, 
or blinded; (3) nose and throat sore; (4) in- 
ability to talk or whisper for various periods; 
(5) shortness of breath; (6) pains in various 
parts of the chest, and over the heart; (7) 
cough at once or after a few days—maybe 
bloody sputum ; (8) suffocation; (9) intense ab- 
dominal pain with severe diarrhea; (10) un- 
consciousness from a few hours to a number of 
days and in hospitals for various periods or 
under treatment from a few weeks to two 
years. 

The chronic symptoms do not always depend 
upon the severity of the gas poisoning. The 
symptoms in chronic cases in order of their 
frequency are as follows; shortness of breath, 
especially upon slight exertion or paroxysmal 
in character, weakness and early fatigue; 
cough, with or without expectoration, may be 
paroxysmal, occurs at various times during the 
day or night, in the morning, or when in close 
places or upon inhaling dust. Pain in various 
parts of the chest, nausea and vomiting, poor 
appetite, pain after meals, constipation or 
diarrhea, loss of weight, hoarseness which may 
be intermittent, tachycardia which may be par- 
oxysmal, easily irritated eyes, tendency to catch 
cold easily, prefuse perspiration and pleurisy, 
all appear among the complaints. 

There are differences between the patholog- 
ical chest due to gas poisoning and the patho- 
logical chest due to tuberculosis, although a 
very careful study must be made to find those 
differences in many cases, Some cases of mild 
gas poisoning will give marked symptoms, not 
unlike incipient tuberculosis. Only after a long 
and careful study can we be reasonably sure 
of the correct diagnosis. The writer has re- 
cently diagnosed a number of cases of tuber- 
culosis two years after the gassing. These in- 
dividuals have been examined at various times 
in the past two years, and heretofore a diagnosis 
of tuberculosis had not been made. This shows 
the lethal effect of the gas and it shows that it 
has taken two years for the old lesion to become 
reactivated or a new infection to become im- 
planted. 

The physical examination of moderately 











severe cases of gas poisoning will reveal the 
following: (1) inspection will show diminished 
expansion, rarely of the entire chest, most fre- 
quently of the bases, one or both, more often 


the right, less frequently the upper regions; - 


(2) tactile fremitus may be increased; there 
may be depressions above and below the 
clavicles; the respiration is shallow; (3) there 
may be impaired resonance; percussion may be 
normal or even hyper-resonant in some cases 
reminding one of the emphysema of asthma; (4) 
inspiration is rough, harsh, and sometimes of 
the cogwheel type, slightly intense and heard 
over the entire chest better than normally, pro- 
viding there is no pleural thickening. In some, 
expiration is prolonged. Over the bronchial 
areas themselves the breathing is almost tubular 
in quality. The rales are scattered but more 
prominent in the middle of the chest, not in the 
extreme apices or bases. They are all shapes 
and sizes, come and go, and usually clear up 
on coughing. They are not the true subcrepi- 
tant or indeterminate rale, and of course are 
never resonating. When the patient expires, 
coughs and inspires, the rales do not come at the 
beginning of inspiration as the tuberculosis rale 
does, but later in and extend through inspira- 
tion. They resemble the sibilant and sonorous 
rale. They are musical and not the sticky or 
cracking rale of tuberculosis. 

The underlying pathology explains the physi- 
cal findings. There is a true inflammation of 
the bronchi, with some old peri-bronchial in- 
duration that is contracting the bronchus from 
the outside and more or less infiltrating the 
interstitial tissue of the lung. This explains 
the shallow respiration, the increased tactile 
fremitus and the harsh breath sounds. Coupled 
with this is the turgescence of the mucous mem- 
brane that produces the expectoration and 
musical rales. It is the smaller bronchi and 
bronchioles that are most affected, so that the 
rales are smaller than if the larger bronchi were 
affected. The pulse is usually rapid—80 to 100. 
Blood pressure is normal or lowered. If these 
patients are given the exercise test their 
dyspnea increases, the pulse becomes rapid and 
it is slow in returning to normal. There may 
be myocardial weakness and murmurs may be 
brought out. 

Fluoroscopically not much can be learned ex- 
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cept in regard to the diaphragm, but good stero 
plates are valuable to check up the physical 
findings. The plates show disseminated evi- 
dence of inflammation; the ‘‘shadowed”’ 
bronchi and vessels with the haziness more or 
less pronounced extending far out into the lung 
substance; not the massive involvement of all 
lung tissue as is seen in an active caseous or 
fibro-caseous tuberculosis. However, to always 
diagnose correctly between some of the various 
pictures of tuberculosis in its various stages of 
activity and chronicity and the arrested cases 
and the various grades of gas poisoning is some- 
times difficult. 

The differential diagnosis between pulmonary 
tuberculosis and chronic gas poisoning, of the 
lungs is often extremely difficult. A difficult 
problem arises in cases which give a history of 
paroxysmal symptoms and in which some of 
the physical findings are ‘‘shifting’’ and inter- 
mittent as Smithies terms it. To illustrate: 
L. B. Aged 21, gassed May, 1918—thought it 
did not amount to anything and crawled into 
a hole and went to sleep. When he awakened 
he could not talk. Eyes were swollen shut, 
had severe abdominal pains and vomited, was 
in the hospital from May until August, 1918, 
when he was discharged to duty. He has had 
paroxysmal attacks of pain, dyspnea, dizziness 
and cough since that time. He was discharged 
from the army in April, 1919 without compen- 
sation. My first examination of him seemed 
apparently negative except for slightly dimin- 
ished expansion of the right base. A second 
examination was practically the same, but he 
complained of these attacks about once a week. 
He was put in the hospital and was observed 
during an attack when a picture of gas poison- 
ing was found. Smithies says: ‘‘This condition 
is not unlike that holding in individuals af- 
fected with frequent asthmatic paroxysms—be- 
tween the paroxysms lung examination may re- 
veal no cardio—respiratory upset, and yet in 
the attack both pulmonary and circulatory em- 
barrassment are evident and incapacitating.’’ 

In conclusion let me say that while in Denver 
I saw many gassed cases uncomplicated by the 
tubercle bacillus that were rapidly fatal; also 
many severe types of tuberculosis whose symp- 
toms dated from the day they were gassed. To- 
day, two years from the time the men were 
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gassed, I see cases in which the symptoms are 
slowly disappearing, cases which are stationary 
and eases in which a diagnosis of tuberculosis 
is being made for the first time. While it has 
been a prevalent opinion that gas has not been 
an etiologic factor in the causation of tubercu- 
losis, I believe, and basing my belief on obser- 
vation in the past two years, that as time goes 
on we shall find more and more of these cases 
of tuberculosis in which we can definitely prove 
an etiologic factor of gas, and I believe that 
gas poisoning in the lungs produces terribly 
severe and lasting effects, and that pulmonary 
tuberculosis is one of these effects. 





THE SURGICAL TREATMENT OF CERE- 
BRAL HEMORRHAGE IN THE 
NEW BORN* 





By A. C. STRACHAUER 


Professor and Chief of Department of Surgery, 
University of Minnesota. 


Minneapolis, Minn. 





Cerebral hemorrhage is the cause of death in 
over 50 per cent of the infants still born or dy- 
ing within the first week of life at the Univer- 
sity Hospital.* Its frequent occurrence without 
death is attested to by the thousands of cases 
of mental deficiency, spastic palsies, epilepsy, 
blindness, and varying degrees of amentia. The 
early recognition and the prompt institution of 
appropriate treatment will prevent many of 
these deaths and much more important, avoid 
the sad sequels of cerebral hemorrhage. 

The etiology of cerebral hemorrhage of the 
newborn is complex. Incident to the trauma of 
parturition, the molding of the head, the over- 
lapping of the parietal bones, or the occipitals 
under the parietals, the blood vessels of the 
brain may be torn. Excessive trauma may even 
cause laceration of the large veins and sinuses, 
with prompt death. Spontaneous rupture of 
the delicate vessels may occur in the cerebral 
congestion of asphyxia neonatorum. Cerebral 
hemorrhage occurs as frequently in normal, 
precipitate, and even pre-mature births as after 
stormy labors. Cerebral blood clots have been 
found before birth. Hence there are causative 





*Read before the Minnesota State Medical Meeting, St. 
Paul, October, 1920. 





factors to be considered other than those of 
trauma. The majority of cases are caused by a 
combination of the normal trauma incident to 
childbirth and a phase of the so-called hemor- 
rhagie diseases of the newborn. Rodda* in 
his work on the coagulation and bleeding times 
of blood in the newborn has shown that ‘‘there 
is a prolongation of coagulation and bleeding 
times from the first to a maximum on the fifth 
day of life with a return to the average first 
day determination time before the tenth day. 
It is significant that this coingides with the 
age incidence of hemorrhagic disease and cere- 
bral hemorrhage.’’ This normal prolongation 
of the coagulation and bleeding times makes it 
difficult for nature to control the hemorrhage 
incident to the traumatic rupture of the deli- 
cate cortical vessels. The blood clot in the 
vessel is soft and easily disturbed. When the 
coagulation and bleeding times are abnormally 
and greatly prolonged as in the condition of 
hemorrhagic disease of the newborn, the oozing 
or bleeding continues, and continues causing 
increased intracranial pressure, convulsions, 
and death. If the infant survives, the after 
results of the increased intracranial pressure 
and cerebral degeneration manifest themselves 
promptly, or slowly in the course of months. 
The hemorrhage may be supratentorial, infra- 
tentorial, or intraventricular, the blood coming 
from the longitudinal sinus or its tributary sys- 
tem, the transverse sinus, or the vessels leading 
to it, or the choroid plexus respectively. It 
may come from a torn tentorium. The hemor- 
rhage is most commonly cerebral and unilateral, 
the blood coming from the delicate cortical ves- 
sels. The blood may clot or remain fluid. 
Among eighteen autopsies upon cases of cere- 
bral hemorrhage at the University Hospital 
by Dr. Warwick, there was no instance of gross 
hemorrhage into the brain substance. 
Symptoms: The history of the births. 
while important, in the majority of the cases 





*Warwick, M., Cerebral Hemorrhage ‘" en Am. 
Jour. Med. Se.,’ July, 1919, vol. 158, p. 95. 





*Rodda, F. C., Studies with a new method for determi- 
ning the coagulation time of blood in the newborn. Am. 
Jour. Dis. of Child., Vol. 19, p. 269. 





*Brady, J. M., Lumbar puncture in meningeal hemor- 
rhage of the newborn. Jour. A. M. A., June, 1918, p. 347. 





*Cushing, H., Concerning surgical intervention for the 
intracranial hemorrhage of the newborn. Am, Jour, Med. 
Se., Oct,. 1905, vol. 30, p. 563. 








No. 1. 
sutures and fontanelle, which latter may be 


Photograph of infant skull, Note broad 


termed Nature’s prophylactic decompression; 
sufficient, however, for only the mildest degrees 
of increased intracranial pressure, beyond which 
operative decompression must be performed. 


are of normal and non-instrumental deliveries. 
The birth may even be precipitate. Various 
degrees of asphyxia neonatorum and delayed 
spontaneous respiration are common. The res- 
piration when established is frequently slow, 
shallow, and irregular. The pulse is slow in 
the moderate degrees of compression, rapid, 
when medullary paralysis is imminent. Inequal- 
ities of the pupils and ocular palsies may be 
present. Hyperactivity of the reflexes, the 
child starting and twitching in response to mild 
or normal stimuli with the development of 
spasticities and focal or general convulsions are 
characteristic. Examination of the fontanelle 
may disclose a distention, a tenseness at times 
of board-like degree or actual bulging, with loss 
of pulsation. The sutures may be separated 
and the veins of the eye lids and forehead 
prominent and dilated. The infant may be 
languid, apathetic and have difficulty in swal- 
lowing. Disinclination or inability to suckle is 
common. The delivery may be normal or 
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stormy and a slow cerebral hemorrhage be pres- 
ent, not manifesting itself until after several 
days with the gradual development of cerebral 
compression. The symptoms may be mild with 
perhaps a convulsion or two, and the child seem- 
ingly spontaneously recover. Later observa- 
tion discloses the lack of mental development, 
the spasticities, deafness, and blindness, or 
epilepsy may develop from adhesions, scar, 
cysts, and so forth, depending upon the location 
and extent of the hemorrhages. 

The coagulation time of the blood and bleed- 
ing time will be found prolonged in the major- 
ity of the cases. This information is most im- 
portant, and with Rodda’s simple method 
should become a routine estimation in the new- 
born, When both times are greatly prolonged, 
hemorrhage can be anticipated and prophylac- 
tic injections of blood made or transfusion be 
performed, The hemorrhagic tendency should 
be controlled, and evidence of hemorrhage most 
suspiciously watched for. 





No. 2. Case of cerebral hemorrhage; baby boy S. 
Note marked spastic contracture of right arm and 
hand, also feet, Craniotomy done third day after 
birth; removal of blood clot overlying left motor 
region. Child reported seemingly normal at 15 
months of age. 
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No. 3. 
motor cortex. 


Photograph of child six weeks after craniotomy, 


Case of cerebral hemorrhage; baby girl H. Craniotomy done fifth day after birth, over left 


Patient reported seemingly 


normal by pediatrician eleven months after operation. 


A spinal puncture is to be performed, and 
spinal manometer readings may be made. In 
the infratentorial hemorrhage, blood under 
various degrees of pressure may be obtained. 
In the supratentorial cases microscopic blood 
may be present in the spinal fluid, but the find- 
ing is not reliable. Zanthochromia should be 
tested for and when positive points to hemor- 
rhage, about the base of brain or upper cord 
region. 

Treatment: Prolonged coagulation and 
bleeding times call for the injection or trans- 
fusion of blood. Repetition is guided by the 
blood findings. In the slow bleeding cases this 
treatment may be preventive and suffice. The 
shortening of the coagulation and bleeding 
time in severe hemorrhages is absolutely es- 
sential to successful surgical intervention. 

In the infratentorial cases spinal puncture 
or punctures may be performed.* As much 
as 60-80 ¢.c. of blood may be removed at a time, 
the tenseness of the fontanella subsides and 
prompt relief of symptoms is obtained. 

Craniotomy should be promptly performed 
upon the eases of supratentorial hemorrhage. 
This may consist of a decompressive operation 


or an osteoplastic craniotomy with the removal 
of the blood, In view of the fact that the hemor- 
rhage is on the surface of the brain and not into 
its substance, a simple decompressive cranio- 
tomy without disturbance of the clot may at 
times suffice, or in very grave cases be per- 
formed preliminary to a later operation for the 
removal of the blood. 

The delicate brain tissue of the infant illy 
withstands the effect of pressure. This is elo- 
quently borne witness to by the many eases of 
Little’s disease, the various degrees of amentia, 
and autopsy statistics, the compression anemia 
preventing normal medullation and develop- 
ment.* The architecture of the infant’s skull 
is planned to relieve a certain degree of in- 
creased intracranial pressure, being partially 
distensible by means of the broad sutures and 
the fontanelles, which latter may be termed 
Nature’s prophylactic decompressions. This 
provision, however, suffices for only the mildest 
degrees of increased pressure beyond which op- 
erative decompression must be performed to 
prevent the degeneration of the brain or the 
impending medullary paralysis in the more 
severe hemorrhages. 
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In the presence of focal symptoms, the site 
of the craniotomy can be anatomically deter- 
mined. -In the absence of such localizing data 
a single or double subtemporal decompression 
may be performed. 


To locate the side of the hemorrhage, I wish 
to present the following procedure: Through 
a one inch muscle-separating exposure through 
the temporal muscle a small button is removed 
from the parietal bone. If the blood cannot be 
seen through the dura a \% inch or \4 inch in- 
cision through the exposed dura will suffice to 
ascertain the presence or absence of blood. If 
present an osteoplastic craniotomy may be per- 
formed. If negative, a second trephine explora- 
tion may be performed upon the opposite side. 


The surgical treatment for cerebral hemor- 
rhage should be instituted early, preferably 
during the first weeks of life. Operations for 
the late sequellae are rarely indicated. Cranial 
surgery, under proper auspices is well tolerated 
by the new born infant. These new arrivals 
are mostly spinal organisms and the traumatism 
of a properly performed operation to the brain 
is not much greater than of the average child 
birth, The underlying brain is the important 
consideration and the traumatism is practically 
all limited to the thin skull and scalp and then 
in a direction away from the brain, The infant 
should be warmly wrapped during the opera- 
tion and the temperature of the operating room 
be preferably around 80°F. Ether is adminis- 
tered and the operation performed with 
scrupulous attention to hemostasis. Hemor- 
rhage is synonymous with shock and infants 
do not tolerate excessive loss of blood. The 
clot, when exposed, is carefully removed with a 
spatula, cotton-wound applicators and by gentle 
irrigation with normal saline solution. Of four 
craniotomies for cerebral hemorrhage in infants 
performed upon, the second, fourth, fifth and 
seventh days of life respectively, there were no 
operative deaths. 


One child died eight weeks after the opera- 
tion. The hemorrhage in this case was prob- 
ably intraventricular. An autopsy could not be 
obtained. The remaining three obtained prompt 
relief and are reported seemingly normal by 
their attending pediatricians. 


CONCLUSIONS 

1. Untreated cerebral hemorrhage of infan- 
ey is responsible for 50 per cent of the still 
births and deaths of infants within the first 
week of life. 

2. The morbidity is worse than the mortal- 
ity. 

3. The coagulation and bleeding time esti- 
mation should become a routine procedure in 
the new born, followed by the injection and 
transfusion of blood when indicated. 

4. Infratentorial hemorrhage of infancy 
may be treated by lumbar puncture. 

5. Supratentorial hemorrhage requires 
prompt performance of a decompressive or 
osteoplastiec craniotomy. 


DISCUSSION 


DR, F. C. RODDA, Minneapolis: Dr. Strachauer 
has very well described the etiology and symptom- 
atology of cerebral hemorrhage. I wish to say one 
thing about surgery in this condition, it must not 
be promiscuous, In surgery, for the relief of cerebral 
hemorrhage as in other conditions, there are certain 
indications and contraindications. A very important 
contraindication will be hemorrhagic disease unless 
the tendency to bleeding is controlled by blood in- 
jections. Again, the results of surgery will vary 
according to the site and extent of the hemorrhage. 
We have repeatedly found, at autopsy, many ounces 


‘of blood remaining in the posterior fossa after the re- 


moval of the brain, A decompression in such in- 
stances would not afford complete relief. 

The ideal case for operation is one in which the 
blood findings are normal, in which we have spasticity 
of an arm or foot or perhaps involving one side 
of the body, or other localizing symptoms, and in 
which we can make a fair sort of opening down over 
the blood clot. 

I believe more work should be done in this field. 
An attempt to give relief even if the patient dies 
on the operating table should not discourage the 
surgeon provided his indications for operation are 
clear cut, Death is preferable to a life of idiocy. 

Of the cases in which Dr. Strachauer has done a 
decompression, we have followed several, Two such 
cases, I have examined recently, They are now 
one year and fourteen months of age respectively, 
and show normal development, physically and 
mentally. 


DR. MARGARET WARWICK, Minneapolis: I do 
not think I can add very much to Dr, Strachauer’s 
discussion as he has taken it up very fully and 
covered all the points. I would like to point to the 
fact that routine autopsies on children dying at 
birth or in the first year of life has added a great 
deal to this study, It was about 30 years ago that 
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careful routine autopsies revealed the fact that 
Little’s disease was caused by hemorrhage of the 
brain. So far as we are concerned at the University 
Hospital, we feel that these autoposies have added a 
great deal to our knowledge. The autopsies on these 
infants are usually fairly easy to obtain. Our De- 
partment of Pediatrics has obtained about 100 per 
cent and so we were able to study very carefully 
the exact location of the hemorrhage and the relation 
it might have had to any symptoms. We found in 
our series that 50 per cent showed cerebral hemor- 
rhage and in no case could we lay it to the trauma 
of labor. When the relation between Little’s disease 
and cerebral hemorrhage was established, it was 
thought to be due to forceps delivery or difficult 
labor, but in our series we found this not to be true 
at all. On the other hand, we found that most of 
our cases occurred after preciptate or normal de- 
liveries, Cushing has pointed out that in infancy 
as in fetal life there are no adhesions between the 
dura and the brain and that most of the vessels come 
directly off the brain to the inner surface of the 
cranium, are not protected, and so are very easily torn, 
We can realize that if we have a very rapid over- 
lapping of the bones and moulding of the head we 


may have hemorrhage, while if the moulding has 


been slow, the vessels can gradually adjust them- 
selves to the changed position without injury. We 
also found in these cases that many showed hemor- 
rhages in other organs, leading to the conclusion 
that hemorrhagic disease of the new-born was 
responsible and not only overlapping of the parietal 
bones, 

It is easy to believe when we see these large num- 
bers of cerebral hemorrhages at post-mortem that 
nearly any child may have hemorrhage of the brain 
but it ordinarily ceases as soon as the trauma is re- 
lieved and the head returns to normal, But if there 
is a tendency to hemorrhagic disease of the new- 
born, there may be constant bleeding, until the clot 
becomes too large to be entirely absorbed, However, 
many of these cases which showed hemorrhages in 
other organs did not show clinical symptoms of 
hemorrhagic disease of the new-born. A few showed 
only hemorrhage from the mucous membranes be- 
fore death, and cerebral hemorrhage was an entire- 
ly accidental autopsy finding. 

Therefore, we have showed by autopsies upon these 
infants dying in early life that hemorrhagic disease 
of the new-born with hemorrhages in various organs 
may exist without definite clinical symptoms, and 
that it is responsible for more cases of cerebral 
hemorrhage of the new-born than is the trauma of 
a difficult labor. 

DR. J. C. LITZENBERG, Minneapolis: When Dr. 
Warwick made her report on the pathologic findings 
of hemorrhage of the new-born, for a few minutes the 
obstetrical department felt that she had vind- 
cated the obstetrician from his liability for all 
of these hemorrhages, but at the same time 


she and Dr. Rodda have put upon us further re 
sponsibilities and two additional burdens. We must 
not take this vindication too seriously because we 
will find in larger series that many of these hemor- 
rhages are really due to bad obstetrics and that many 
of these cases are preventable, two responsibilities 
that are put upon the shoulders of the obstetrician 
and, therefore, upon the general practitioner because 
he is the universal obstetrician. 

Dr. Warwick has pointed out that some of these 
hemorrhages are beginning hemorrhages and Dr. 
Rodda has pointed out that if injections of blood are 
not made early enough these beginning hemorrhages 
will slowly accumulate and cause death or morbidity 
especially the mental cases, later on. That puts 
upon us a definite responsibility, , , 

In discussing Dr. Rodda’s paper in the Medical sec- 
tion this morning I closed by saying that I would 
predict that in the not distant future the responsi- 
bility would be placed upon the man delivering a 
woman who does not take the bleeding and clotting 
time of the infant’s blood. 

The other responsibility that is placed upon us, 
the obstetrician and the general practitioner, is this, 
the early detection of hemorrhage, particularly cere- 
bral hemorrhages, because part of them are curable 
by operation, A large percentage of them never get 
well; they may live but not get well. Those are the 
terrible cases of mental disease that are sent to our 
asylums and state institutions. 

Now it is a wonderful satisfaction to an obstetrician 
who has seen a woman normally delivered and then to 
have his heart sink because the baby delivered has a 
cerebral hemorrhage, and then to again be filled 
with joy when his friend the surgeon operates and 
gives a normal baby to the family. The respon- 
sibilities that are put upon us are first, that 
we must try to prevent these cases of cerebral hemor- 
rhage by better obstetrics and by examining the child 
not only for bleeding and clotting time but also for 
early symptoms of hemorrhage. Some of them cannot 
some of them by instituting treatment and by familiar- 
izing ourselves thoroughly with the early symptoms 
of cerebral hemorrhage we can have some of those 
babies operated on and saved. 

DR, SEDGWICK, University of Minnesota, Min- 
neapolis: In the first place the death rate among 
children is very high. They say in some places the 
death rate during the first year of life is as high as it 
is at 80 years. Now in the first year, about half of 
our death rate in Minneapolis occurs during the 
first month and about half of them, according to Dr. 
Warwick’s work at the University Hospital, are ac- 
counted for by cerebral hemorrhage. So you see how 
important this subject is when we stop to think of 
this fact. Then when we stop to think that most of 
it can be prevented if it is discovered in time and 
can be treated and lives saved and our institutions 
kept from being so full, that is our institutions for 
the insane and mentally defective, we see how im- 








portant the subject is, I am prepared to say very 
positively for myself and for other members of the 
department that this is the most important thing 
that ever came out of the department of pediatrics. 
I think that is true, 

Now then, I should also say a word for cooperation, It 
means that Dr. Litzenberg’s department has turned 
over the children to the pediatrics department and 
that we have had an opportunity of studying these 
things, Dr. Warwick has shown us how often cerebral 
hemorrhage of the new-born occurs, and Dr. Rodda 
has recognized and shown us the relation between 
hemorrhagic disease and cerebral hemorrhage, This 
is the first time that has been done. That was due 
to cooperation. It has come out of the cooperation 
of the obstetrical, pathological and pediatr‘« depart- 
ments. I do not want you to think that we do not 
recognize the cooperation of the surgical department, 
I have seen the effect of the operations which Dr. 
Strachauer has made and wish to say what the others 
have said in regard to his efforts in saving these 
children. 


DR. S. R. MAXEINER, Minneapolis: The necessity 
for furnishing blood to the infant has been fully 
dwelt upon. I wish to say that in my work in France 
and since I returned I have had occasion to do and 
to observe the effects of many blood transfusions. 
The matter of grouping the bloods of the donor and 
recipient is probably unsettled, but blood may be 
given subcutaneously without grouping. This is a 
great advantage in cases of cerebral hemorrhage, and 
hemorrhagic disease of the new born when prompt 
action is necessary to secure the desired effect; 
again the practitioner in the country might experi-~ 
ence considerable difficulty in the grouping or in 
securing a suitable donor, On the other hand it is 
quite a safe procedure to withdraw a syringe or two 
full of blood.from a vein of the mother and give it 
subcutaneously to the child, The difficulty of giving 
blood into the veins of the extremity in an infant 
is only appreciated by one who has tried, while the 
ease with which it may be given thru the fontanelle 
into the longitudinal sinus is such that I feel this 
is the method of choice when intravenous adminis- 
tration becomes necessary. 


DR, O. R. BRYANT, Minneapolis: I would like to 
ask the essayist if hemorrhagic disease of the new 
born is on the increase and whether it is due to in- 
strumental delivery or carelessness in obstetrical 
cases. 


DR. A, C, STRACHAUER, Minneapolis (closing): 
In reply to Dr. Bryant as to whether hemorrhagic 
disease in the newborn is on the increase, and 
whether the more general use of the obstetrica] for- 
ceps is responsible for the cerebral hemorrhage: Ob- 
stetrical trauma is one of the causes of cerebral 
hemorrhage and undoubtedly the indiscriminate and 
unskillful use of the obstetrical forceps would be 
followed by a higher incidence of cerebral hemor- 
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rhage. It is to be remembered that cerebral hemor- 
rhage occurs in normal delivery as frequently as in 
the abnormal, and has been found before brith. Osler 
describes a case of a pregnant woman who died otf 
typhoid fever and the autopsy showed cerebra] hemor. 
rhage in the unborn child. The apparent increase 
in the number of these hemorrhagic cases is probably 
due to an increasing recognition of the condition. 

Dr. Sedgwick has referred to the cooperation ob- 
taining between the departments at the University 
Hospital, As some of you know, in the University 
clinic the newborn child, as soon as the cord is tied, 
is turned over to the Pediatric department, This has 
resulted in the infants getting better care and much 
study, as a result of which attention has been called 
to a number of interesting conditions in the new- 
born. Too frequently the newborn child is neglected. 
The obstetrician after having accomplished a suc- 
cessful delivery feels that his duty to the child has 
been completed. Dr. Rodda’s work on the blood of 
the newborn alone has conclusively shown that these 
infants deserve and require routine care, 

The profession has been extremely slow in inter- 
esting itself in the subject of cerebral hemorrhage 
and in giving the unfortunate victims of the condition 
adequate attention. 

There are three milestones in the slow development 
of the correct understanding of the subject of cerebral 
hemorrhage. While Little was the first to call atten- 
tion of the general profession to the condition, his 
conception of the disease was wrong in that he con- 
sidered the hemorrhage to be into the cord, It was 
Sarah McNutt, in 1885, who established the relation- 
ship between Little’s Disease and cerebral hemor- 
rhage, based upon autopsy findings, Not alone did 
she demonstrate the pathology of the condition, but 
she suggested craniotomy as the appropriate treat- 
ment, It required twenty years, however, before 
Cushing, in 1905, began the performance of 
craniotomy for cerebral hemorrhage. 

The third milestone has been the result of the study 
of the blood of the newborn, This is probably the 
most important piece of information regarding the 
condition, first, in that it permits of the early recogni- 
tion and even anticipat-< the development of the 
various lesions, and what is :uore important, makes 
possible prophylactic treatment. 
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DILATATION OF THE UPPER PORTION 
OF THE INTERNAL SAPHENOUS VEIN 
SIMULATING FEMORAL HERNIA* 


By W. E. SistrunK, M. D. 
Section on Surgery, Mayo Clinic, 
Rochester, Minn. 


Trendelenburg has called attention to the 
frequency with which varicose veins are asso- 
ciated with incompetency of the valves guard- 
ing the orifice of the internal saphenous vein. 
Occasionally a dilatation of the upper portion 
of this vein occurs which very 
closely simulates femoral 
hernia. The valves guarding 
the opening between the in- 
ternal saphenous and femoral 
veins are the first to be found 
between the heart and the peri- 
pheral circulation of the lower 
limbs; they prevent the tension 
which in their absence would 
be thrown on the superficial 
veins of the extremities by the 
column of blood in the vena 
eava and the iliacs. It seems 
probable, therefore, that the in- 
creased tension in the super- 
ficial cireulation which occurs 
when these valves have become 
incompetent is the most likely 
factor in the production of a 
dilatation of this portion of the 
saphenous vein. 

A dilatation of the saphenous 
vein does not often produce a 
swelling which would be ligely 
to be confused with femoral 
hernia; recently I have seen a 
patient, however, in whom the 
swelling whiele would be(likely) 
by experienced clinicians. Ex- 
ploration of the femoral ring 
failed to reveal a hernia and |“ || 
after operation the original con- 
dition again developed. The 
clinician who had originally ex- 
amined the patient now made a 
diagnosis of obturator hernia: 
a second clinician diagnosed re- 
curring femoral hernia. The 
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true condition, however, was recognized by the 
surgical consultant, and a second operation cor- 
roborated his diagnosis, namely a conical di- 
latation of the upper portion of the internal 
saphenous with an enlargement of the orifice 
between the femoral and internal saphenous 
veins. 

The diagnosis of the condition is not difficult 
if an effort is made to distinguish it from 
femoral hernia. The swelling in both condi- 
tions appears in practically the same location; 
the tumor produced by the dilatation of the 
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Position of hernial sac in femoral hernia. 








vein is a little lower than that produced by 
femoral hernia. If pressure is placed on the 
tumor caused by dilatation of the vein it im- 
mediately disappears; the tumor also disap- 
pears if the patient lies down, particularly if 
the leg is elevated. In cases of small femoral 
hernia the tumor, which is usually produced by 
a piece of fat that has been pushed down 
through the femoral opening and become at- 
tached or strangulated in this position is 
often irreducible and does 
not disappear when the pa- 
tient lies down or when the 
leg is elevated. If the dilated 
vein is emptied by pressure 
while the patient is standing 
the tumor immediately recurs 
when the pressure is released. 
Both tumors give a sense of pro- 
trusion on coughing but with 
dilaty. of the vein a definite 
thrill is imparted to the palpat- 
ing finger when the patient 
coughs. In operating on the 
patient mentioned, the vein was 
doubly ligated close to its 
juncture with the femoral and 
then the ordinary operation for 
varicose veins was performed. 

Most of the literature on this 
subject has dealt with a condi- 
tion in which a saphenous varix 
simulated femoral hernia, and 
nearly all of these reports have 
been published by surgeons who 
had become interested in the 
condition through having mis- 
taken it for femoral hernia. 
Richardson calls attention to an 
article on the subject which was 
published by Boinet in 1836. It 
seems that both a dilatation of 
the upper portion of the saphen- ( 
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ous vein and a definite saphen- — vein 


ous varix occur, and that either 
may be mistaken for femoral 
hernia. 


In operating recently on a pa- 
tient with a tumor almost simi- 
larly placed but which was 
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Fig. 2. 
internal saphenous vein to femoral opening in 
which case it could be mistaken for femoral 
hernia. 
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definitely recognized as a dilatation of the in- 
ternal saphenous vein, I found a varix about 2 
em, by 3 em. of the internal saphenous vein, be- 
ginning at a point about 1.8 em. to 2 em. below 
the juncture of the internal saphenous vein 
with the femoral. 
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THE VALUE AND SIGNIFICANCE OF 
BLOOD PRESSURE IN OBSTETRICS* 





By Apert G. ScHuuze, M. D. 
St. Paul, Minn. 





The history of blood pressure estimations 
dates back to the year 1733 when Stephen Hales 
published his experiments and findings along 
this line. From that time down to the present 
the history of this procedure, so valuable as a 
diagnostic aid, has been one of uninterrupted 
progress. Many experimenters entered the 
field, each introducing slightly improved tech- 
nique and many producing new, better and less 
cumbersome instruments, until now we have 
several instruments which are very satisfactory 
and reliable and have succeeded in evolving a 
technique which leaves little more to be desired. 

Life insurance companies very early recog- 
nized the importance of blood pressure as an 
aid in estimating present physical fitness and 
in determining the longevity of applicants, and 
much valuable information has been afforded 
by their work. 

Fisher, Medical Director for the Northwest- 


‘ern Life Insurance Company in 1911 and 1912 


reported the experiences of his company. Of 
723 applicants rejected who had an average 
blood pressure of 171 mm. Hg., 358 had one or 
more other ailment of sufficient seriousness to 
serve as a reason for rejection. In 38 per cent 
of them albumin, either alone or in combination, 
proved to be the other ailment. Of the remain- 
ing, numbering 365, whose only reason for re- 
jection was a blood pressure of 170, one-third 





*Read before the Ramsey County Medical Society, St. 
Paul, September, 1920. 


developed an allied impairment. Of this num- 
ber over 60 per cent showed albumin, either 
alone or in combination, as the later developing 
impairment, ; 

This shows that not only is there a striking 
parrallelism between a high blood pressure and 
a coincident or later developing kidney condi- 
tion but that blood pressure estimations better 
than any other diagnostic test are the heralders 
of this condition. In view of the fact that al- 
bumin, either alone or with casts, is always 
present in a fully developed case of eclampsia 
the obstetrician can derive much benefit from 
the experiences of the life insurance companies. 

Janeway has been quoted as saying, ‘‘I be- 
lieve that blood pressure determinations should 
be made during pregnancy whenever the urine 
is examined and for the same reason, As a 
guide to the seriousness of a pregnancy 
nephritis and its liability to terminate in 
eclamptic convulsions such a record would be 
far more adequate than the usual urinary re- 
port.’’ 

That a growing interest is being taken at 
the present time in the importance of blood 
pressure in pregnancy and greater value placed 
on it is evidenced by the increased literature 
on the subject and the great amount of data 
now available. Improved technique and the 
more correct interpretation placed on the usual 
and the unusual readings all point to the prog- 
ress that is being made along this line. 

The most approved technique is the auscul- 
tatory method with a 12 em. cuff and a reliable 
instrument. The reasons why the results and 
observations of the older experimenters have 
but a relative value is because of the inaccuracy 
of their instruments and the use of the narrow 
cuff. The cuff should be placed around the 
bared arm above the elbow, with the patient at 
ease in the sitting posture and the arm resting 
comfortably on a table in such a manner that 
there can be no restriction at either the elbow 
or the shoulder and at such a level that the arm 
does not hang. Readings taken while the 
patient is under a nervous strain or excitement 
or still suffering from the effects of physical 
exertion are of no avail. 

Vogeler, writing in 1907, took all his readings 
in the dorsal position and at 9 A. M. The dorsal 
position may be satisfactory so far as Vogeler’s 








own observations may be concerned or the inter- 
pretation that may be given them regarding the 
welfare of the individual patient, but in com- 
paring his observations and conclusions with 
those of other men, this point must be kept in 
mind. The dorsal position does not serve as an 
index of the average or usual position assumed 
by the pregnany woman throughout the day. 
Between the recumbent, sitting and the up- 


right positions, the sitting position offers the - 


better index and blood pressures taken while 
the patient is in this position should be used. 


The cuff is inflated until the brachial artery. 


is occluded as indicated by the loss of the radial 
pulse. Placing the stethescope, without pres- 
sure, on the forearm just below the bend of the 
elbow and slightly to the radial side, the pres- 
sure is reduced by release of the air and the 
reading noted when the sound caused by the 
returning circulation is first heard; also the 
reading at which point the sound suddenly re- 
duces and becomes less distinct. The majority 
of observers agree that these record the systolic 
and the diastolic pressures. 

In order that a series of readings may be 
reliable and of value, they should be taken 
under the same conditions; namely, the patient 
must be in the same posture for each reading, 
they should be taken by the same person, with 
the same instrument and under similar condi- 
tions, for blood pressure normally varies from 
90 to 140 or 145 mm. depending on the in- 
dividual’s activities. 


That we may learn the significance of blood 
pressure in pregnancy and the meaning of any 
variations from the normal, it is necessary first 
of all to learn what the normal may be. 


In a series of 50 consecutive private patients 
I found that the average of 12 readings taken 
at the fourth month was 109.5; the average of 
18 at the fifth month was 110; the average of 
21. at the sixth month was 111.5; the average 
of 18 at 6.5 months was 113; the average of 21 
at 7 months was 112.6 the average of 26 at 7.5 
months was 114.6; the average of 34 at 8 
months was 114.6; the average of 36 at 8.5 
months was 117.3; and the average of 24 at 9 
months or practically full term was 119.5. The 
average of 210 readings taken in 50 patients 
pregnant from the fourth month to full term 
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was 117.25, and the rise from the fourth to the 
ninth months was exactly 10 mm Hg. 

Baily in 1136 readings on 145 women in the 
last four or five weeks of pregnancy found 118 
mm Hg to be the average. 

Irving in a series of 5000 readings ranging 
from 80 to 225 mm Hg found that 80 per cent 
were between 100 and 130. 

Haussling in a series of 436 readings found 
only 37 (85 per cent) to be below 95 or at 
140 or above and the remaining, or 399 (91 per 
cent) to be between 100 and 135 with an aver- 
age of 115. He concludes that a blood pressure 
of 100 to 135 is a normal fluctuation, with 80 
and 150 as the low and the high limits of the 
normal. 

Newell placed the average at 118 mm with a 
gradual rise of 10 to 15 in the latter months of 
pregnancy. In his series of 450 cases he found 
only one case where the blood pressure remained 
within the range of 100 to 130 which developed 
any abnormal symptoms. 

Danforth, reporting his observations in 447 
eases, found the average systolic pressure to be 
114 and concludes that the average blood pres- 
sure of the pregnant woman is less than that 
of the non-pregnant woman. This is a startling 
statement but it appears to be true. 

Vogeler never found it to be above 150 and 
Janeway states that a blood pressure above 160 
does not exist in normal pregnancy. 

The slight rise so commonly observed 
throughout pregnancy was explained by 
Gneechi in 1903 as being due partly to a left- 
sided cardiac hypertrophy, partly to the much 
increased intra-abdominal pressure and partly 
to an autointoxication; but since Stengel and 
Stanton demonstrated quite conclusively a few 
years later that cardiac hypertrophy does not 


take place in pregnancy, the first of Gneechi’s | 


explanations does not hold true and we must 
explain the rise as being due either to a toxemia 
or to the intra-abdominal pressure. 

That intra-abdominal pressure may be an 
etiological factor has considerable clinical sup- 
port. Eclampsia, as we shall see later, is gen- 
erally associated with a high or a gradually ris- 
ing blood pressure and is much more frequent 
in twin pregnancies and in cases of hydramnios 
and occurs with surprising frequency in 


primiparae, in all of whom intra-abdominal 
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pressure is much increased. Whatever the 
cause may be, the rise should not be over 10 to 
15 mm and is reached about one week before 
labor. 

While the average blood pressure in pregnan- 
cy may be stated to be about 115 and the range 
of normal to be from 100 to 135, this should not 
be interpreted to mean that a patient having 
a pressure within these limits might not be 
eclamptic nor that a pressure higher than the 
upper limit necessarily spells eclampsia. 

For instance, Bailey reported in 1911 two 
cases of the fulminant type of eclampsia with a 
blood pressure of 70 and 75 mm both of which 
proved fatal. Little in 1908 reported a series 
of 40 cases of eclampsia in three of which the 
blood pressures were 125, 133 and 150 mm. 

Regarding a low blood pressure, Lynch stated 
that it may be found in patients with no other 
evidence of abnormality but warns that an ex- 
tremely low blood pressure may be a forerunner 
of postpartum shock without a contributing 
hemorrhage. Unfortunately he bases his ob- 
servations on only two cases in a series of 100 
whose blood pressures were below 90 mm. _ Irv- 
ing agrees with Lynch in the first of these two 
statements for in his series of 5000 cases a 
pressure below 100 mm accured in 9 per cent 
of the cases and he is of the opinion that a low 
blood pressure is rather common. With the 
second of Lynch’s statements Irving, however, 
does not agree, for in his series he had 44 cases 
of low blood pressure and in not a single in- 
stance did shock take place unaccompanied by 
hemorrhage following labor. Seven of them 
had a pressure of 80 mm. 

In another series of 357 cases of blood pres- 
sures between 90 and 100 mm shock did not 
oceur a single time unaccompanied by hemor- 
rhage after normal delivery and only four times 
after operative delivery. Irving concludes that 
this tendency to a low blood pressure is ap- 
parently an individual peculiarity and that it 
does not necessarly point to a poor reaction 
after labor. 

Crile explains post-partum shock as being 
due to the rather sudden reduction of intra-ab- 
dominal pressure which allows the blood to rush 
to the splanchnic area in a manner which is 
beyond vasomotor control. 

Vogeler, Bailey and Newell found no con- 


stant difference in blood pressure between 
primiparae and multiparae nor did age seem to 
be a factor and Newell stated that a normal 
blood pressure is to be expected in spite of 
age and parity, and a high pressure must be 
due to other causes, 

Irving’s figures and tables, however, would 
lead one to a slightly different conclusion, For 
instance, he found 13.8 per cent of elevated 
blood pressures in 177 septiparae and only .6 
per cent of them showing symptoms of toxemia. 
He found his next highest per cent of elevated 
blood pressures (12.2) in primiparae with 
double the per cent showing symptoms of 
toxemia and in primiparae as a whole he found 
a higher per cent of albuminuria than in any 
of the others in his series. 

Furthermore, regarding age, he found a 
larger percentage of elevated blood pressures 
in women under 20 years of age than in those 
between 20 and 50 years and in all his 5000 
cases by far the largest percentage of album- 
inuria and toxemia were found in those under 
20 years of age. Irving offers no explanation. 
Newell reports a case of eclampsia in a patient 
only 18 years of age. Haussling reports a case 
which had had two convulsions and other symp- 
toms of eclampsia but with a blood pressure of 
only 110 mm. 

Twenty-two years ago Vaquez and Nobecourt 
made the statement that blood pressure is un- 
usually high in eclampsia and this is the view 
generally held and no doubt it is true in the 
large majority of cases... Many cases are on 
record, however, where true eclampsia with con- 
vulsions developed with a blood pressure re- 
maining well within the limits of normal, if 
not even low. Vogeler, on the other hand, saw 
that a high blood pressure could exist and con- 
tinue with convulsions and with only a small 
amount or no albumin in the urine. Consensus 
of opinion now is that it is not so much the 
height of the blood pressure as its tendency to 
gradually creep higher that suggests an on- 
coming eclampsia. Also, a high blood pressure, 
not showing a tendency to mount and not ac- 
companied by symptoms of eclampsia, need not 
necessarily be alarming. 

The interesting and all important question 
that arises now, is, what does blood pressure in 
obstetrics teach us and what is its value as 
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compared with urinalysis in diagnosing the 
eclamptic or the pre-eclamptic state. Irving 
brings this out nicely in the record of his ob- 
servations. He, as well as Haussling and 
Newell, admits that the presence of albumin in 
his series of cases often was due to leucorrheal 
contamination, and some observers have reported 
the presence of albumin in even a catheterized 
specimen without its signifying a pathological 
condition. In view of this Irving concludes that 
an elevated blood pressure, per se, rather than 
an albuminuria, is the more frequent and re- 
liable sign of a toxemia. He found that it pre- 
ceded an albuminuria in twice as many cases 
‘as those in which it followed albuminuria when 
they were not discovered together. Newell 
found a high blood pressure preceding al- 
buminuria over three times as often as al- 
buminuria preceding an elevated pressure. In 
all of his cases that developed toxemic symp- 
toms a rising blood pressure was the first symp- 
tom with but one exception. 

Irving has shown diagramatically that when 
a blood pressure is below 150 mm only a rea- 
sonably small per cent of them develop toxemia 
but the moment that it goes above 150, one-third 
of them develop it; when above 160, one half 
and above 180, all of them do. 

This parallelism between a high blood pres- 
sure and an on-coming eclampsia is not revealed 
by any other diagnostic test which we have at 
our command at the present time. For instance, 
and again quoting from Irving he found 
almost 45 per cent of cases developing 
toxemia when they showed a ‘‘trace’’ of al- 
bumin, but in those showing a ‘‘large trace’’ 
contrary to what one would expect, only 15 per 
cent of them developed toxemia, showing that 
albuminuria is not an index of toxemia and 
that the two do not travel hand in hand. 

As the blood pressure mounts the percentage 
of cases developing albuminuria and toxemia 
mount also and in a manner that is strikingly 
uniform. Using albumin as an index, when it 
is present or increases, it is true that the per- 
centage of cases developing an elevated blood 
pressure and toxemia increases also but not 
uniformly with the albumin, but again striking- 
ly uniform with each other. 

During labor blood pressure rises with each 
uterine contraction to drop again after each 


pain. In the early part of labor the drop is to 
the level of what it was before labor set in. 
As the second stage advances, the pains becom- 
ing harder and of longer duration, this rise in 
pressure is greater and its drop between pains 
is no longer to the level of the patient’s normal. 

This rise of blood pressure during labor might 
be explained by the contractions of the muscles, 
those of the extremities, abdomen, uterus and 
diaphragm. Vogeler, has shown, however, that 
this blood pressure rise during labor is a con- 
stant factor and does not decline when the 
patient is under the anesthetic, and either Cook 
or Lynch observed some time ago that the pain- 
less physiologic uterine contractions taking 
place during pregnancy also cause a rise in 
pressure differing only in degree from the rise 
occurring during the contractions of labor. It 
may be that the uterine contraction alone is 
sufficient to explain it. 

The rupture of the membranes, resulting in a 
reduction in the intra-abdominal pressure, is 
followed by a drop in the bl\.d pressure. This 
also follows the birth of the uead, and a quick 
return to the normal follows the birth of the 
child. On account of intra- and post-partum 
eclampsia it has been advised that the blood 
pressure be taken early in labor and again im- 
mediately after. 

In a series of 145 consecutive cases in my 
service at the City Hospital I found that the 
average of 75 blood pressure readings taken 
when the patient was at full term but not in 
labor was 123.5; the average of 86 readings 
taken as near as we could in the second stage 
of labor was 133; and the average of 104 read- 
ings taken as near as we could three hours after 
labor was 120 mm. 

Haussling found in 246 post-partum readings 
that the limits of normal were the same as in 
ante-partum cases with an average of 110 mm, 
a slight reduction. 

All intra-uterine manipulations cause a sharp 
rise of blood pressure irrespective again of the 
anesthetic. This has been found to be most 
marked during traction on the child as by 
forceps or breech extraction. 

The failure of the blood pressure to decline 
after all other symptoms have disappeared makes 
the prognosis much more unfavorable. 

An interesting question arises in the relation- 
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ship of blood pressure to convulsions, and Ervin 
of Cincinnati has worked this out. He has 
shown by observation and experiment that the 
immediate factor in the production of a con- 
vulsion is the disturbance in the normal rela- 
tionship existing between blood pressure and 
intracranial pressure. Blood pressure is a fac- 
tor in the maintenance of the intracranial pres- 
sure and is always the higher of the two and 
the difference between them is the margin of 
safety. The eclamptic toxine, whatever it may 
be, produces a cerebral edema which acts as a 
vasomotor stimulant causing a rise in blood 
pressure. This increased blood pressure causes 
in turn more intracranial pressure which in 
turn has the same effect on the blood pressure. 
These two factors, acting on each other, form 
a vicious cycle, which results in the blood pres- 
sure and the intracranial pressure chasing each 
other higher and higher. There comes a time, 
however, when vaso-motor stimulation becomes 
vaso-motor paralysis with the result that the 
blood pressure drops and the intracranial pres- 
sure is momentarily the higher of the two and a 
convulsion takes place. Intracranial pressure, 
however, being no longer supported by the 
blood pressure, also begins to drop. The con- 
vulsion, with the attendant exertion and muscle 
contraction, again restores the blood pressure 
and tends to establish the normal relationship 
existing between itself and the intracranial 
pressure. 


In his experiments Ervin has watched the 
blood pressure drop from the high reading of 
190 mm Hg to a low level, followed by a con- 
vulsion, in the course of from two to eight 
minutes. The time it took for the blood pres- 
sure to drop and the point at which the con- 
vulsion took place seemed to be quite constant 


in the same individual. When he saw the 


pressure coming down, suggesting the approach 


of a convulsion, he gave a hypodermic of 
epinephrin which caused the blood pressure to 
rise and no convulsion took place. After a con- 
vulsion had occurred and when the blood pres- 
sure was on the mount again, he gave a hypo- 
dermie of nitroglycerine which brought the 
hlood pressure down to be followed by another 
convulsion. 


He suggested that in order to make our treat- 
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ment most effective it should be directed against 
the cerebral edema. 

These observations and experiments of Ervin 
are supported clinically and are in accord with 
Cushing’s pressure symptom complex. The 
elevated blood pressure should be interpreted 
as Nature’s effort to overcome the intra-cranial 
pressure and maintain sufficient circulation to 
prevent a bulbar anemia with a rapidly follow- 
ing fatal termination. When the vaso-motor sys- 
tem fails and the blood pressure drops as was 
shown by Ervin, would death not be imminent 
if a convulsion did not restore the normal re- 
lationship between the blood pressure and the 
intracranial pressure and why should not that . 
most tragic of all clinical manifestations, an 
eclamptie convulsions, be a last final effort on 
the part of Nature to ward off a fatal termina- 
tion? 

SUMMARY 

1. A series of blood pressure readings prop- 
erly taken rather than a series of urine an- 
alyses, serve as an index of the eclamptic or 
the non-eclamptie condition of the patient. 

2. The normal range of blood pressure dur- 
ing pregnancy has been found to be between 
100 and 130 mm Hg, with 114 to 118 as an 
average, 

3. As a matter of instruction it may be ad- 
vised that if the blood pressure is below 100 be 
prepared for shock; if above 150 it is no longer 
to be regarded as normal. 

4. A moderately high blood pressure that 
shows no tendency to mount and which is not 
accompanied by symptoms of eclampsia is not 
necessarily serious; a pressure, even if low and 
unaccompanied by symptoms of eclampsia, but 
which does show a tendency to mount, should 
be regarded with suspicion. 

5. A gradual rise in blood pressure takes 
place throughout pregnancy, not simply in 
the last months of pregnancy and during 
labor. After delivery a return to the low level 
takes place. 

I wish to acknowledge my indebtedness to the 
internes at the City Hospital for tabulating the 
readings for me. 
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THE WASSERMANN TEST—A PLEA FOR A 
STANDARD METHOD* 
By Josepn C. OHLMACHER, M. D. 
Vermilion, S. D. 








The primary object in presenting a paper of 
this nature before a society composed mostly 
of practicing physicians, is to stimulate inter- 
est that may result in a concerted adoption of 
a standard Wassermann test, trusting that such 
an appeal, coming from those so closely inter- 
ested in the matter, might result in its adoption, 
or at least the uniform adoption of basic prin- 
ciples and methods. That there is need for a 
standard test is very evident to the scientific 
laboratory worker, and should be apparent to 
the thoughtful clinician. 


Before discussing this phase of the subject, 
it might be well to present.some data illustrat- 
ing the value of the Wassermann reaction, as 
an aid in the diagnosis of syphilis. I wish also 
to direct your attention to certain things that 
will, if put into practice by the clinicians and 
the various laboratory workers, greatly en- 
hance the value of the test. 

The Wassermann test, including a number 
of its modifications, is conceded by most author- 
ities to be the best single test we have for 
syphilis. Syphilis with its manifold and often 
bizarre symptoms; its frequent failure to de- 
velop typical signs and symptoms during differ- 
ent stages of its progress, and its numerous 
manifestations during its later stages, so close- 
ly approximating those of other disease proc- 
esses, often taxes the diagnostic acumen of the 
best clinical observers. They, in keeping with 
the majority of the profession, have come to 
rely largely upon the Wassermann test as a 
court of appeal, if not a court of last resort. 
Just how much we may rely upon the test, when 
properly performed, is shown by the recent 
writings of such authorities as Craig, Kolmer, 
Ottenberg and many others. 

For several years following the introduction 
of the Wassermann test and its earlier modifica- 
tions, reports indicated that it was only about 
fifty per cent reliable. Now, however, in- 





*Read before the Sioux Yer Medical Association, at 
Sioux Fall, S. D., June 23, 1920 


creased technical precision including various 
controls to offset the possibility of grave error; 
the introduction of more sensitive reagents and 
methods of complement fixation; have greatly 
increased the value of the test. Thus with such 
delicate and reliable methods as Craig’s and the 
icebox fixation method of Smith and McNeal, 
Zinsser and others, the percentage increase of 
positives, in the various stages of syphilis, has 
about doubled. Surprising as it may seem to 
some of you, the fact is that about ninety per 
cent of positives are obtained in primary syphi- 
lis, that is, any time between the appearance 
of the initial lesion and the appearance of sec- 
ondary symptoms. In this connection, it may 
be of interest to cite the findings of Craig in 
six hundred cases of primary syphilis. He ob- 
tained thirty-six per cent of positives at the 
end of the first week; sixty per cent positives 
at the end of the second week; seventy per cent 
positives at the end of the third week ; seventy- 
five per cent positives at the end of the fourth 
week and eighty per cent positives five weeks 
after the beginning of the chancre. 

Vedder examined thirty-one cases of primary 
syphilis with both the complement fixation test 
and the dark field method, obtaining the follow- 
ing interesting results: Dark field was positive 
and the Wassermann negative in ten cases rang- 
ing from two days to one month; dark field 
negative and Wassermann positive in six cases 
ranging from one week to one month; twelve 
cases gave positive with both tests in cases 
ranging from seven days to two months and two 
cases were negative with both tests. These 
findings are significant, and demo strate the ad- 
visability of performing both tests if possible, 
in all cases of primary syphilis in which one or 
the other test fails. This procedure might well 
be applied in cases of secondary syphilis pre- 
senting distinct and easily accessable lesions. 

The results of the complement fixation test 
in secondary syphilis, are most gratifying. 
Here the average of positive findings of twelve 
competent observers is ninety-four and eight- 
tenths per cent. This confirms Craig’s conten- 
tion that about ninety-five per cent of the cases 
of secondary syphilis, unless more or less pro- 
longed treatment had been given, gave a posi- 
tive Wassermann. It is in this stage of the 
disease particularly that one or repeated nega- 
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tive reactions assume no value in excluding 
eases clinically syphilis. 

In tertiary syphilis ninety-five per cent of 
positives are obtained providing the following 
eases are excluded: Cases without definite 
symptoms; cases under vigorous treatment or 
which have recently been under vigorous treat- 
ment and cases in which tertiary symptoms 
have never appeared. 

The usual run of cases received from day to 
day, give from eighty to eighty-five per cent 
positives. 


In latent syphilis, that is, in such cases as 
have shown no clinical symptoms over long 
periods of time, the complement fixation test, 
when properly applied, gives positive results 
in about sixty-eight per cent of the cases. This 
reaction, being the sole criterion of the disease 
in eases of latent syphilis here assumes greatly 
added importance. In passing, I wish to re- 
mark that it is from the ranks of the latent 
syphilitic that most of our cases of tabes and 
paresis are recruited. 

In congenital syphilis, in children showing 
the lesions of the disease, complement fixation 
is present in practically one hundred per cent 
of the serums tested. In children exhibiting 
late manifestations of congenital syphilis, the 
percentage of positives ranges from seventy to 
eighty-five. The complement fixation test ap- 
plied to this class of cases, has added much light 
to our knowledge of congenital syphilis. Thus 
we must regard Colle’s law, which implies that 
an apparently healthy mother of a syphilitic 
child may suckle her child with impunity, as 
untenable.. The same must be said of Profeta’s 
law, which implies that a child born of a 
syphilitic mother, but presenting no evidence 
of syphilis, may suckle its mother without ac- 
quiring the disease. In this connection, I wish 
to call your attention to the fact that the wife 
or husband of a paretic or tabetic may acquire 
the infection, as is shown by the application 
of the Wassermann test, without showing the 
earlier signs or symptoms of the disease. In 
such cases the disease is apt to remain latent 
for years, to eventuate in a frank case of 
paresis, tabes or other late form of the disease. 
This demonstrates the advisability of applying 
the complement fixation test to all such cases. 


The value of the Wassermann test in cases 
of cerebro-spinal syphilis, paresis and tabes, is 
shown by the following data: In cerebro-spinal 
syphilis the blood is positive in from sixty to 
seventy-five per cent and the cerebro-spinal 
fluid gives one hundred per cent positives. In 
paresis the blood is practically one hundred per 
cent positive. In tabes the blood is about 
seventy per cent positive and the cerebro-spinal 
fluid is about ninety-five per cent positive 
(Craig). 

Bear in mind that one may meet with cases 
of frank syphilis and even some showing the 
presence of widely distributed treponema, as 
has been shown by Warthin, in which repeated 
blood tests fail to give a positive Wassermann. 
Though such cases are Wassermann negative, 
they must be regarded as syphilis and treated 
accordingly. Again there are a somewhat larg- 
er number of cases of frank syphilis which may 
show a doubtful plus or negative Wassermann 
on one or more occasions, in which repeated 
examinations, following or without the provoca- 
tive salvarsan application, will eventually show 
a strongly positive reaction. This illustrates 
that a single negative Wassermann, in a case 
having the clinical signs of syphilis, should 
never be regarded as final. 

So much has been and is still said about get- 
ting positive complement fixation in other dis- 
eases than syphilis, that a few words on the 
subject may not be amiss. A positive Wasser- 
mann is quite often obtained in cases of yaws. 
This is not surprising when we remember that 
this disease is also due to a treponema, How- 
ever, we are not apt to meet with this disease 
in this country, so it need not unduely disturb 
us. A few cases of tubercular leprosy give posi- 
tive Wassermann reactions as well as some 
cases of tuberculosis and some of malaria dur- 
ing the febrile stage. In the majority of such 
cases it is impossible to exclude syphilis. 

Now just a few words as to how the clinician 
may aid the laboratory in augmenting the value 
of the Wassermann test. First, there is the 
problem of hemolyzed blood. Serums tinted 
with the products of hemolysis are very apt to 
give false reactions, especially false positive re- 
actions. They should not be tested on this ac- 
count. It thus behooves the physician to pro- 
cure his specimens of blood in such a manner 








as to obviate the possibility of hemolysis. The 
chief causes of hemolysis are extremes of tem- 
perature to which the blood is subjected ; effects 
of shaking during shipment; faulty methods of 
procuring the blood and so forth. When an at- 
tempt is made to procure a specimen of blood 
by puncturing the finger or ear, hemolysis is 
apt to occur, due to the vigorous rubbing or 
squeezing of the part; practices often resorted 
to when the blood fails to flow freely. Drawing 
the blood into a syringe in which there is the 
least water, alkaline or acid substance, fre- 
quently results in hemolysis. A. syringe that 
is sterilized by boiling should be thoroughly 
dried before using. This may be quickly ac- 
complished by drawing ether into the barrel 
and then forcing it out. The ether rapidly eva- 
porates, leaving a dry surface. Another ex- 
pedient is to draw sterile, normal, salt solution 
into the syringe as soon as it has been boiled, 
and at once forcing it out. Here one need not 
wait for drying to be accomplished, Except 
in eases of extremely nervous or young chil- 
dren, it is not necessary to resort to puncture 
of the ear or finger. Any one who has prac- 
ticed this procedure as well as venopuncture 
upon himself, will sustain my contention that 
venopuncture when properly done, is the 
method of choice from practically every stand 
point, including particularly, that of discom- 
fort to the donor. In this connection, may I 
suggest to those who find more or less difficulty 
in locating and puncturing a vein at the bend 
of the elbow, particularly in extremely fat peo- 
ple, that they will find a readily accessable 
source of blood supply, by utilizing the vein 
that passes over the outer or inner maleolus 
and which can be made to stand out prominent- 
ly by applying slight approximal stricture. 
The best way to send specimens to the labora- 
tory for the Wassermann test, is to send only 
the serum and not the whole blood. When the 
blood is obtained it should be set aside in 
the ice box or other cool place until thorough 
clotting has taken place and the serum then 
collected into a small, sterile vial, stoppered 
with a boiled cork, sealed with paraffin or the 
like, and then sent to the laboratory. 
Laboratory workers are fairly well agreed 
that blood for the Wassermann test must be 
kept sterile, and this point is fairly well estab- 
lished among the practitioners of medicine. 
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However, if one is to judge by the condition of 
some of the specimens that arrive at the labora- 
tory, he must believe that strict asepsis is oc- 
casionally neglected in procuring blood for this 
purpose. Blood infected with certain kinds of 
bacteria, give false positive reactions, and this 
source of error the clinician and the serologist 
must guard against. 

Another thing that must be taken into con- 
sideration when procuring a sample of blood 
for the Wassermann test, though possibly to a 
less extent than prior to the first of July, nine- 
teen hundred and nineteen, is the possibility 
of the patient having imbibed alcohol in con- 
siderable amounts shortly before the blood is 
taken. It has been shown by Craig and others 
that if aleohol is taken in appréciable quantities 
within three days of the time the blood speci- 
men is obtained, it is apt to convert a strongly 
positive serum into a negative one. 

Again it is well to remember that cases of 
untreated syphilis are met with, particularly 
in the primary and latent periods, in which the 
complement binding power of the serum may 
vary greatly from day to day, and in some 
eases, during different hours of the same day. 
Thus, on one day a serum may show negative 
or weakly positive and on the day following 
be strongly positive. Treated cases are most 
apt to vary in this manner. The practical 
value of this finding, is that too much credence 
must not be placed on one negative test, in a 
case of suspected syphilis. It is the habit of 
some physicians, and a most commendable prac- 
tice, to send specimens of serum from suspected 
luetic cases, to two or more laboratories, so as 
to check up on the results. Obviously, in view 
of the above findings, such a check can not, 
in the event of divergent results, be of practical 
value unless the blood sent to the different lab- 
oratories be identical in every respect. This 
is a matter frequently overlooked, and leads 
to unnecessary confusion and sometimes to un- 
just criticism, Another thing that may lead 
to divergent results, and which the physician 
can obviate to a large extent, is the practice 
of sending a sample of blood to a laboratory 
near home and another sample to a laboratory 
so far from home, that the time factor may 
prove important in permitting changes to take 
place in the blood that partially or completely 
alter the reaction. Since these changes are 
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much less liable to occur in blood serum alone 
than in whole blood, the method to pursue 
to largely offset the possibility of error, should 
be clear to all. 

I now wish to briefly refer to the various 
methods of conducting the complement fixation 
test for syphilis, without, however, subjecting 
you to the misery of listening to technical de- 
tails. There are twenty or more methods, be- 
sides the original Wassermann, for carrying on 
this procedure. Most of these methods vary 
but slightly, though some are so changed as to 
have lost all semblance to their original progen- 
ator, the Wassermann test. A few of the modi- 
fications have enriched the Wassermann test, 
though most of them appear to be sorry make- 
shifts, and have done little more than bring 
about confusion. Such modifications as 
Noguchi’s, Craig’s, Kolmer’s, Smith and Mce- 
Neal’s icebox fixation method and a few others, 
are of great value and have added to the sensi- 

iveness and reliability of the original test. 
The tests chiefly vary in the kind of blood 
cells, amboceptor and antigen employed, and 
to a less extent in the quantity of the reagents 
and the kind of controls used. As you probably 
know, Noguchi employs the anti-human hemoly- 
tie system chiefly because it negates error due 
to the presence in some serums of natural anti- 
sheep hemolysin. Fortunately this natural 
hemolysin, as it is called, is not present in suffi- 
cient amounts to alter the test, except in about 
three per cent of the cases. Personally it ap- 
pears that the more sensitive method icebox 
fixation largely does away with this source of 
error. 

One of the chief reasons that has actuated 
serologists in modifying the Wassermann test, 
is the desire to increase sensitiveness to the ex- 
tent of including such luetic serums as give 
only weak positive reactions or that react nega- 
tively. The ideal system, of course, is one in 
which sensitiveness has reached the highest de- 
gree consistent with safety. To my mind the 
icebox method of fixation with the use of either 
the simple alcoholic extract or the acetone in- 
soluble extract of beef heart as antigen, best 
meets these requirements. In our laboratory 
we compared this method with the usual water- 
bath method, and found it gave about twelve 
per cent more positives. We used the daily run 


of serums for this test, employing 2125 serums 
in all, 

Of all the controls employed in the comple- 
ment fixation test none are of greater import- 
ance than the anti-complementary control. 
Without this control the error in positive re- 
ports would reach as high as from five to seven 
per cent. Surprising as it may seem, there are 
many laboratories which fail to run this control. 

Titration of amboceptor and complement 
should always be run just prior to performing 
the test. In our laboratory the complement is 
titrated against the amboceptor and the ambo- 
ceptor against the complement. Antigen should 
be titrated at least once a month, no matter 
how stable it may seem. The washed blood 
cells must be fresh, preferably not being used 
later than twelve hours after they are obtained. 
The salt solution in which they are finally 
washed should be allowed to cover them until 
just before the cells are used in the test. Should 
the slightest evidence of hemloysis be noted 
these cells must be discarded and fresh ones ob- 
tained. Failure to be governed by these 
simple rules frequently results in error as all 
experienced laboratory men know. Careless- 
ness in these matters is the act of the incom- 
petent and adds to the distrust that some 
physicians have for the Wassermann and other 
tests. 

This leads me to the brief discussion of the 
advisability of adopting a standard method of 
performing the complement fixation test for 
syphilis. Two things seem to have confused the 
medical mind more than all others, regarding 
the Wassermann test. Thus the divergent sys- 
tems used by different workers for discover- 
ing and reporting the strength of the reaction, 
and the divergent reports on identical serums 
sent to different workers. If it were not so 
serious a matter one might well be amused at 
the way some laboratories report their positive 
findings. Thus many workers employ Citron’s 
system of notation (four plus, three plus, two 
plus, ete.,) entirely ignoring the method upon 
which this system of reading was founded. Un- 
til some standard of reading and reporting 
serums is adopted, it seems better to simply 
report findings as ‘‘Strongly Positive’’ or 
‘Weakly Positive’’, adding if you please the 
‘*Doubtful’’, or ‘‘Indefinite’’. 
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So far as divergent reports on identical ser- 
ums sent to different laboratories are concerned, 
it may be said that they almost always occur 
in serums exhibiting weakly positive reactions 
and usually mean that one laboratory, employ- 
ing more sensitive reagents and more delicate 
methods of complement fixation, will detect 
these weakly positive serums, while the other 
laboratory does not. The findings of most 
good laboratories will be found to be practically 
the same as far as their examinations of def- 
initely positive or negative serums are con- 
cerned. 

Though the technic of the Wassermann re- 
action is comparatively easy to learn none 
should attempt to employ it who is not 
thoroughly trained or who is not under the 
supervision of the trained serologist. You may 
gather what is meant by ‘‘properly trained’’ 
by the following quotation of Citron, the great 
pupil of Wassermann. In his book on ‘‘Immun- 
ity’’ he says, speaking of the Wassermann reac- 
tion: ‘‘It is comparatively easy to learn the 
purely technical details. All large laboratories 
have trained assistants for the performance 
of certain reactions or group of reactions with 
absolute percision—they are, nevertheless, far 
from a thorough understanding of the sub- 
ject of serum diagnosis. In addition, the prac- 
tical success the Wassermann reaction has met 
with, has inculcated the desire in certain schools 
of physicians, for the carrying out of this test 
alone, and thus to become independent of the 


use of large laboratories. To meet this demand, 
short courses have been established and the 
serum diagnosis of syphilis taught with light- 
ning rapidity. That such a state of events is 
absolutely injurious is clearly evident. It is im- 
possible to be a specialist in a certain reaction 
and at the same time be ignorant of the other 
phases in the study of immunity. Unreliable 
and erroneous results are the inevitable out- 
comes of such unscientific work.’’ This criti- 
cism coming from so great an authority on the 
subject should bear great weight. 


While in the present state of its development, 
it hardly seems possible for all workers to adopt 
one uniform Wassermann technique, it should 
not be so hard a matter to agree on basic prin- 
ciples and methods. In the mean time every 
physician should make sure not to entrust his 
work to everyone who claims to be a serologist. 
It is his duty to his patient to see that no one 
but a thoroughly competent worker makes such 
tests for him. On the other hand a grave in- 
justice may be done by criticising a laboratory 
when its results occasionally are at variance 
with those of other laboratories and the clinical 
findings. 


In conclusion, I voice the hope that some- 
thing will soon be done to eliminate all con- 
fusion in the matter of performing and report- 
ing the Wassermann test. The chief hope in 
this matter lies in the clinician and not the 
patient who is chiefly concerned. May he act. 
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EDITORIAL 


CANCER CONTROL 

Preventive medicine has, during the past few 
decades, brought such remarkable results in the 
control of many diseases which have proven 
serious factors in the general mortality experi- 
ence for centuries past, that the medical pro- 
fession and laity as well can contemplate the 
control of one of our most serious scourge$ with 
a lively hope and justifiable expectation that 
here also similar results can be accomplished. 

Cancer is.responsible for approximately 100,- 
000 deaths in the United States per annum, and 
is increasing. While our knowledge of the na- 
ture of the disease is still very limited, we 
nevertheless have sufficient data on which to 
base the assurance that if the medical profes- 
sion, and especially the laity, had sufficient in- 
formation upon which to base an early diagno- 
sis or to raise a suspicion of the existence of 
cancer, and realized the high percentage of 
cures from early and radical operation, and 
from radium and roentgen rays, a considerable 
percentage of the present deaths could be 
avoided, and a long step taken in the control of 
this dread malady. 

As in the control of tuberculosis, education 
is the vital feature of the campaign, so also in 
‘cancer control the layman and laywoman must 
be educated to early recognition of the signs 


bility of its cure. 

The education can best be carried on by the 
medical profession : first, because the authority 
of the physician’s instruction is most readily 
accepted, and second, because the family phy- 
sician is in the best strategic position to give 
the ‘instruction in a wise, sane way, without 
causing undue alarm or an injurious nervous 
dread. 

The message of cancer control is alertness 
in recognizing early signs, and optimism in 
seeking an early cure. 

If the physician recognizes his responsibility 
to the preventive field of his profession, he will 
see to it that every man and woman who looks 
to him for advice knows enough about cancer 
to protect themselves as far as our present 
knowledge has carried us in early diagnosis 
and treatment. 

The physician who treats ‘‘indigestion,’’ 
‘‘neuralgia of the breast,’’ ‘‘bleeding piles,’’ 
ete., by prescriptions without examination, will 
be responsible for some preventable deaths 
from cancer, and he is not the man whose clien- 
tele will receive instruction enabling them to 
avoid the inoperable stage of cancers that could 
have been cured. 

Many laymen and some physicians still do 
not recognize how many lives are sacrificed to 
delay in these cases. It is this message of early 
recognition and the hope of cure that will in- 
duce the patient to seek competent surgical aid 
in time. The physician who is properly con- 
serving his patient’s interest and welfare will 
sometimes cause unnecesary expense and in- 
convenience by advising a surgical consulta- 
tion, but he will be acting on the safe side, and 
will be giving the patient the same chance he 
would give his own wife in a suspicious or 
doubtful case. Several cases of inconvenience 
or expense are better than one fatality from de- 
lay or neglect. 

—H. W. C. 
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ST. PAUL CLINIC WEEK 

The average physician in Minnesota is a 
progressive in the sense that he is always on the 
look-out for new and better methods of diagno- 
sis and treatment. Problems present them- 
selves from time to time and the physician has 
certain specific questions which he asks him- 
self and desires to ask other members of the 
profession who have had more experience in 
that particular line. Searching through the 
literature or taking a post graduate course is 
time consuming and often impracticable. In 
some states clinical teams are sent out by the 
State Association or State Medical School to 
give clinics to the physicians throughout the 
state at various county headquarters. In Min- 
nesota so-called clinic weeks serve this func- 
tion. 

St. Paul will hold its first Clinie Week, Janu- 
ary 10 to 15,1921. Some fifty clinics represent- 
ing the various specialties will be held daily in 
the nine large hospitals in the city and every ef- 
fort is being made by the Ramsey County Medi- 
eal Society, under whose auspices the clinics 
will be held, to make the meetings a success. 
The two evening scientific programs will be ad- 
dressed by Dr. George Crile of Cleveland, and 
Dr. B. H. Orndoff of Chicago. The names of 
other distinguished visitors will appear on the 
program which will be mailed in December to 
every member of the profession in the state. 

The social side of this meeting will not be 
neglected and all the evenings during the week, 
but two, will be devoted to strictly non- 
scientific activities. 

We are told that hotel reservations should be 
made through the Executive Committee, St. 
Paul Clinie Week, 1300 Lowry Bldg., St. Paul, 
Minn. 





GAS POISONING AND TUBERCULOSIS 


Dr. Spicer’s paper on this subject which ap- 
pears in this issue is not convincing. He gives 
it as his personal belief that in the future we 
shall find active tuberculosis resulting from 
gassing during the war. Every man is entitled 
to his opinion. To convince others he must 
show some proof. 

The character of a man’s medical work is 
likely to erroneously affect his opinions. The 


physician who sees medical cases for the United 
States Public Health Service is struck by the 
frequency of tuberculosis in the discharged 
soldiers. It is striking what a small percentage 
of these cases give a history of exposure in 
childhood. Does this mean that they contracted 
tuberculosis abroad or does it simply mean 
that they have concealed the family history in 
the belief that a history of tuberculosis in the 
family might affect their compensation. One is 
tempted, it is true, to jump to the conclusion 
that tuberculosis is on the increase in this coun- 
try as a result of the war. This may or may not 
be true and it is too early to prove conclusively. 

The tuberculosis specialist, examining lung 
cases, looks for tuberculosis. The desire to 
make an early diagnosis for the patient’s bene- 
fit is strong. Many cases are diagnosed with- 
out sufficient positive findings. 

The lung specialist working in a sanatorium 
or doing United States Public Health Service 
work encounters the discharged soldier who has 
been gassed. He sees.cases of tuberculosis who 
have a history of gassing and is inclined to 
overemphasize the etiological importance of the 
gassing. 

Those who have examined soldiers who have 
been gassed know that their symptoms are 
largely subjective. A diminished chest ex- 
pansion, a questionable hyperresonance and 
widely disseminated non-constant rales, appear 
in some of the cases. Even these symptoms are 
not constant. 

Many are the solidiers who were gassed and 
have no symptoms today. Many are the neuros 
who smelled the fumes from high explosives 
and thought they were gassed. 

Unfortunately from the standpoint of science 
we know nothing about the pathology of the 
lung in these chronic cases. They fortunately 
do not die from the after effects of the condi- 
tion. That many of them are markedly dis- 
abled and in all probability will remain so, no 
one will deny. 
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REPORTS AND ANNOUNCE- 
MENTS OF SOCIETIES 





REPORT OF THE SPECIAL COMMITTEE OF THE 
MEDICAL ALUMNI ASSOCIATION APPOINTED 
TO INQUIRE INTO CONDITIONS IN 
THE MEDICAL SCHOOL 


In formulating its plan of work, the committee de- 
termined to carry it on under a variety of subheads, 
and its report will deal with the various phases of 
the inquiry in the order in which they were taken 
up. 

Educational Policy and Ideals 

It is the prime object of a medical school, supported 
by the state, to graduate general practitioners of 
medicine, who shall serve the needs of the people 
as medical advisers and public health councilors. 
Furthermore, the medical school should freely offer 
at all times opportunity for the general practitioners 
of the state to return for further instruction and 
postgraduate study. Efforts should be put forth to 
develop research workers and teachers and special- 
ists, but not at the expense of the endeavor to pro- 
duce genera] practitioners. The development of the 
fellowship system of instruction upon the campus, 
looking to the making of specialists, is, with the 
limited facilities at its command, absorbing too much 
of the vital force and energy of teachers and of the 
laboratory and hospital resources of the school and, 
in the opinion of the committee, operates to weaken 
the undergraduate instruction. The teaching de- 
mands made upon the clinical material at the Uni- 
versity Hospital to instruct advanced students in the 
specialties makes it impossible to give the house 
officers and undergraduates the clinical opportunities 
required. The committee would suggest that the 
clinical] resources of the University Hospital be de- 
voted to undergraduate teaching and that efforts 
be made to utilize the large twin city hospitals in 
the graduate instruction. 

Every department in a great institution of learn- 
ing should be given a free hand in the development 
of its educational policy and its administration. Its 
autonomy must be preserved if an environment is to 
be created in which an institution of strong and vigor- 
ous growth may develop. Such freedom of thought 
and action granted to its administrative head and 
faculty creates initiative, a sense of responsibility, 
a vital interest upon the part of the teacher and stu- 
dent, and a loyalty in the.alumni body. Such auton- 
omy does not exist in the medical school at this time. 
There is a lack of any responsible leadership upon 
the campus, working out the school’s educational 
policies and ideals. The committee is of the opinion 
that this loss of autonomy and the gravitation of the 
control of educational policies and administration 
into the Board of Regents robs the school of one 
of its most vital elements of growth and develop- 
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ment. Such a course operates to disorganize admin- 
istration, nullify leadership, demoralize discipline, 
and crush initiative. 

The committee approves of the fifth or interne 
year as a requirement for graduation, first instituted 
at Minnesota, and also the assignment of students 
during their senior year in interne service, provided 
the student is placed in a service manned by com- 
petent men and carfully supervised. 

In the selection of the heads of departments, the 
committee finds no well developed method of pro- 
cedure and would suggest that hereafter some me- 
chanism be devised by which the department af- 
fected may have the privilege of submitting nomina- 
tions in the case of a vacancy and, furthermore, that 
the advisory committee of the alumni association be 
requested by the Dean of the school to submit nomi- 
nations for consideration. 


Undergraduate Instruction 


Institutions, like men, are subject to many failings 
and defects. In this day of rapid additions to medi- 
cal knowledge, there is grave danger in attempting to 
teach too much in order to cover the field. The stu- 
dent leaves medical school with his head crammed 
full of theories, irrelevant facts, and abstract knowl- 
edge, much of which is of no real use to him in the 
practice of his profession and takes an enormous 
amount of his time to acquire. The fundamental 
branches are being taught more and more as a pure 
science. The applied relationship of these sciences 
to the practice of medicine is nearly lost sight of. 
This is a real fault in the undergraduate instruction 
at the University. It can be remedied by selecting 
as teachers in the primary branches men who have 
received their training as physicians and possess the 
faculty of weaving into the instruction interesting 
and valuable points in its practical application. Such 
methods serve to whet the appetite of the student 
for medical knowledge and stimulate his interest in 
study. 

A second defect in fhe undergraduate instruction at 
the University consists in the delegation of too large 
a part of the instruction to subordinate and inex- 
perienced members of the faculty. The actual 
knowledge imparted to the student is only a small 
part of his medical training. At our conferences with 
the senior students and house officers, the universal 
complaint concerning the instruction in the primary 
branches, and to some degree in the clinical branches, 
was the absence of the heads of chairs in the class 
room, lecture room, and wards. Contact with wise 
men of inquiring minds, enriched by years of ex- 
perience, is the element of chief value in the train- 
ing of young men for the practice of medicine. The 
committee believes that this matter should receive 
serious consideration at the hands of the Dean of 
the school and its administrative board. 

It is a matter for congratulation that the medical 
school has more applicants for its entering fresh- 
man class than can be accepted. A limit of ninety 
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men has been settled upon by the administration as 
the maximum number to be accepted. This policy 
gives an opportunity for a selection of unusually 
well qualified men to enter, but has the drawback 
of excluding many probably as worthy men who do 
not present as high credentials. The committee is 
of the opinion that every effort should be made to 
accept as large an entering class as possible, even 
though the efficiency of the instruction may suffer 
to some degree. No evidence was submitted to the 
committee to substantiate the criticism that the 
standards of admission to the medical school had 
been lowered or the qualifications for graduation had 
been in any way modified. Graduates of our school 
are given a thorough training and are fully qualified 
to engage in the practice of medicine. 

The committee found that carelessness in attend- 
ance at lectures on the part of faculty members was 
a serious disturbing factor during the war and oc- 
casioned many student complaints, but this drawback 
to effective teaching should now be remedied. 

Postgraduate Instruction 

The development of postgraduate instruction at 
Rochester, under the Mayo Foundation, has moved 
forward so rapidly as to entirely overshadow the 
attempts made to develop this work upon the 
campus. The University has enrolled in 1920 sixteen 
fellows taking the three year course preparatory 
for various specialties, four fellows in the health 
service, and eighteen others taking various short 
courses. The training of the fellows in their spe- 
cialties is handicapping the undergraduates instruc- 
tion at the University, particularly in the clinical 
branches. The small amount of available clinical 
material does not justify the attempts which are be- 
ing made to develop the work upon the campus un- 
till larger hospital facilities are provided. The great 
clinical facilities offered in the city hospitals of 
Minneapolis and St. Paul, which could be made avail- 
able for such instruction, remain almost entirely un- 
utilized. Here is a most fruitful field in which to 
carry on this work. To relieve the burden upon 
the University Hospital, determined attempts should 
be made at once to acquire this material for post- 
graduate instruction, and the efforts of the alumni 
will be of great assistance to the school, in bringing 
this about. 

The abandonment by the school of short postgradu- 
ate courses to practicing physicians the committee 
believes should be condemned. Such courses serve 
to keep physicians informed upon the new develop- 
ments in practice, stimulate their interest in study 
and observation, and renew the ties that bind alumni 
to their alma mater. They should not be given in 
conjunction with undergraduate work. Next to under- 
graduate instruction, we feel that the practicing 
physicians of the state should receive first considera- 
tion at the hands of the medical school. It is a real 
need of the profession of this state. It outweighs in 
importance the instruction given in the specialties. 


With the abundant clinical facilities at hand in the 
twin cities, no good reason exists for the neglect 
on the part of the administration in developing to 
its fullest degree this type of instruction. 

The Dean of the medical school has furnished the 
committee with information relative to the post- 
gradate work at the Mayo Foundation. Of the one 
hundred and forty fellows doing work there, sixteen 
are graduates of Minnesota. Since the organization 
of the Mayo Foundation in 1916, six fellows from the 
Foundation have matriculated at the University for 
work, while/ three others have served interne serv- 
ices in the Hospital] for Crippled and Deformed Chil- 
dren, at Phalen Park. 


The information upon which this statement is 
based was furnished to the committee at its request 
by Dean Lyon, February 24th, 1920. In his letter of 
transmission Dean Lyon states that Dr. L. B. Wilson, 
Director of the Foundation, gave the information. Dr. 
Wilson has now transmitted to the committee a cor- 
rected student list brought down to September 30th, 
1920, which will alter this statement to read as 
follows: “Of the one hundred and fifty-eight fellows 
doing work there, twenty-five are graduates of Min- 
nesota. Since the organization of the Mayo Founda- 
tion in 1916, ten fellows from the Foundation have 
matriculated at the University for work, while three 
others have served interne services in the Hospital 
for Crippled and Deformed Children at Phalen Park.” 


The complete list of all Minnesota students, gradu- 
ate and undergraduate, in the Mayo Foundation is re- 
ported by Dr. Wilson as follows: 


Fellows—one hundred and fifty-eight, of which 
twenty-five are Minnesota graduates. 

Special students—eighteen, of which two are Min- 
nesota graduates. 

Undergraduate students doing work during the 1920 
vacation—eight. 

Graduate students who have done work in the 
Foundation since 1916—seven. 


Hospital Development 

A rich hospital material containing all varieties of 
clinical cases in abundance is the foundation upon 
which successful medical teaching rests. This the 
medical school lacks and has failed to develop out 
of a most favorable situation. The University Hos- 
pital with its 240 beds and the University Dispensary 
with its 15,696 admissions a year do not begin to 
furnish sufficient clinical material. While the City 
Hospitals of St. Paul and Minneapolis are being 
utilized to a limited degree,» the committee feels that 
more persistent and determined efforts should be 
made to develop the clinical facilities offered by 
these institutions, especially with relation to post- 
graduate teaching and instruction in the specialties. 

In order to meet the need of greater hospital facil- 
ities, the administration has announced a policy 
whereby hospital expansion will be developed on the 
campus along the “per diem” and “pay patient” 
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lines, The “per diem” plan has already been put in- 
to effect and fifty beds in the University Hospital 
have been set aside for this purpose. These patients 
pay for their hospital care, but not for the profession- 
al services rendered. The “pay patient” plan, which 
includes pay for hospital care and also for profes- 
sional services rendered by the medical and surgical 
staff, has not been put into operation, although pre- 
liminary steps have been taken looking toward its 
fulfillment. The profession of the state and the 
alumni of the medical school have repeatedly voiced 
their objection to the adoption of either the “per 
diem” or “pay patient” system upon the campus. 
The committee is of the opinion that hospital expan- 
sion should continue to be developed along charity 
lines, in harmony with the original plan as estab- 
lished at the time the Elliott Memorial Hospital was 
founded. 

The committee. wishes to call the attention of the 
Alumni to the wording of the legislative act accepting 
the Elliott gift, passed by the legislature February 
8th, 1907, which reads as follows: Section 3. “That 
said Elliott Memorial Hospital building shall belong 
to and be a part of the University of Minnesota. 
It shall receive for free care and treatment indigent 
persons suffering from disease, who have resided in 
the state of Minnesota not less than six months”. 

The committee is, therefore, opposed to both the 
“per diem” and “pay patient” plan. There is urgent 
need for increased hospital facilities. The adminis- 
tration, is, we believe, hindering rather than helping 
the cause of hospital expansion by so persistently 
clinging to this method of increasing the clinical 
advantages of the school. Under the charity plan, 
with the loyal support of the profession and the 
alumni, financial help will come from sources not so 
readily available under the pay system. 

The Dean of the medical school has informed the 
committee that a plan is now on foot to establish 
a psychiatric hospital to be erected on the campus 
by the State Board of Control, with some element 
of management left in their hands, while the feeding, 
care of patient, medical supervision and the like is 
to rest in the hands of the University. The com- 
mittee favors the establishment of a psychiatric 
hospital upon the campus and recommends to the 
alumni that definite steps be taken to assist the 
school in obtaining this valuable clinical asset. Tne 
committee also favors the erection by the state of a 
pavilion, housing sixty patients, to serve as a clear- 
ing house for the study of persons suspected of hav- 
ing tuberculosis in its early stages and urges the 
alumni to support any movement which the Regents 
may make before the legislature to obtain this much 
needed institution for the medical school. 

Administrative Head of the School 

The medical school stands in an anomalous posi- 
tion relative to its administrative leadership. The 
Dean of the school is a skilled physiologist and not a 
physician, while the Dean of the postgraduate school 


was professor of history prior to his appointment 
to his present position. Both of these men stand 
in a position to receive advice and counsel from 
administrative boards composed of medical men, but, 
because of their lack of training as physicians, 
neither of these men possesses, nor can either de- 
velop that intimate knowledge of the need of’ the 
graduate in medicine, that sympathy with the ideals 
of the profession, that close touch with the physi- 
cians of the state required of men who assume such 
leadership. Some of the difficulties with which the 
medical school is now struggling undoubtedly arise 
from the fact that the heads of the undergraduate 
and the postgraduate schools are laymen and fail 
to grasp the viewpoint of the practicing physicians 
of the state. The committee does not believe that 
any medical school should possess as its Dean a man 
who has not been trained as a practicing physician. 
The committee is of the opinion that the direction 
and supervision of all the medica] instruction, both 
undergraduate and graduate, should rest in the hands 
of the Dean of the medical school and that a man, 
trained in the ideals and traditions of the profession, 
possessing the qualities of leadership capable of har- 
monizing the interests of the profession and the 
alumni with the medical school, should be appointed 
as Dean. 


Alumni and the Medical School 


No medical school can continue to exist and per- 
form its proper function in the state divorced from 
its alumni body. In the sympathetic support, good 
will and loyalty of its graduates lies a potent force 
little appreciated until lost and, when lost, difficult 
to regain. The committee finds that the medical 
school stands today isolated from its alumni and out 
of touch with the alumni association. For the past 
four years, neither the alumni association, nor its 
advisory committee, nor any of its officers has been 
asked by the administration to express their judg- 
ment relative to the educational policies of the school, 
or consulted concerning its interests. This course 
of action is contrary to all the traditions of the 
school and the customs of the past. A course thus 
pursued by the administration continues to breed 
inertia and disinterestedness. This committee be- 
lieves that our alumni are interested in and loyal to 
the school and are ready to rally to its support when 
called upon to render service. Difference of opinion 
will exist, but respectful hearing of the authorized 
alumni body upon matters of large import to the 
school should be sought by the administration and 
given due weight in formulating its educational 
policies. 

The high obligation imposed by the alumni in au- 


_ thorizing this study of conditions in the medical 


school has not for one moment been lost sight of 
by the committee. The affection which alumni, 
trained under Cyrus Northrup, bear toward the Uni- 
versity commands that such a task be approached 
with sympathy for those engaged in so difficult an 
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educational undertaking, reverence for the good name 
of the school, honesty of purpose, and a high resolve 
to be of service to the institution. Entrusted with 
an important work, the committee has gone about 
it in a careful, painstaking manner. Every effort 
has been made from official, faculty and student 
source to secure the knowledge required in order to 
present to the alumni a report worthy of considera- 
tion. The various conferences with the President of 
the University, the Dean and Secretary of the Medi- 
cal School, the Superintendent of the University 
Hospital, various members of the faculty, recent 
graduates, and the student body have consumed a 
large amount of time and required a real sacrifice 
upon the part of the members of the committee, The 
courtesy and consMeration shown the committee by 
those interviewed, including the President of the 
University and the Dean of the Medical School, is 
hereby gratefully acknowledged. 

A factor which hindered materially the work of 
the committee was the apparent lack of open frank- 
ness of expression and free discussion upon the part 
of many members of the medical faculty. The reso- 
lution restricting academic freedom, passed four 
years ago by the Board of Regents and still in force, 
is we believe responsible for this. The committee 
would recommend that this association pass a resolu- 
tion asking the Board of Regents to rescind its ac- 
tion relative to the academic freedom of the medical 
faculty and permit free discussion of all matters per- 
taining to the educational policy of the medical 
school. 

EARLE R. Hare, 

JOHN E. HyYNEs, 

FREDERICK A. ERs, 

Peper A. Horr, 

Greorce D. Heap, Chairman. 





OF GENERAL INTEREST 





Dr. L. E, Claydon sailed October first for Europe 
where he will remain several months. 

Dr. C, J. Hutchinson of Minneapolis has joined 
the Mayo Clinic in Dr. Plummer’s section. 

Dr. J. Lepak, St. Paul, was married to Miss C. 
Rosenthal of St. Paul on October 18th, 

Dr. Harry B, Zimmermann, St. Paul was married 
on October 16th to Miss Mary Prince of St. Paul. 

Dr. Herbert Sawyer of Goodhue was married to 
Miss Minora Backman of Goodhue on October 10th. 

Dr, Paul D. Berrisford, St. Paul, was married on 
October 30th to Miss Mary Geraldine Kilty of Still- 
water. 

Dr. J. Fletcher Robertson, formerly a member of 
the staff of the Mayo Clinic, is now visiting in 
Rochester, 

Dr. M. C, Bergheim a recent graduate of the Medi- 
cal College of the University of Minnesota will locate 
in Raymond. 

Kinney, Minnesota, is without a physician, The 
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Commercial Club of Kinney would be glad to answer 
any inquiries. 

Dr. G. L. Jacquot of Ivanhoe will move to Tyler 
where he wil] specialize in diseases of the eye, ear, 
nose and throat, 

The American-Scandinavian Foundation has sent 
Dr. N, A. Nielson, of Copenhagen, to the Mayo Foun- 
dation for special work. 

Dr, F. A. Engstrom of Wanamingo will move to Red 
Wing where he will become associated with Drs. L. 
E. Claydon and M. H. Cremer. 

Dr. Louis Manuel de Bayle has been commissioned 
by the government of Nicaragua to do graduate 
work in medicine in the Mayo Foundation. 

Dr. Robert Emmett Farr will give a paper on Local 
Anesthesia before the State Meeting of the American 
College of Surgeons at Buffalo on December 2nd. 

Dr. C. W. Kanne who has been located at Arling- 
ton for ‘twenty years will locate in Faribault. Dr. 
J. S. Farrell of Green Isle will move to Arlington. 

Dr. James McKeon, who has been a physician 
at Montgomery for thirty years has removed to St. 
Paul, His son has taken over his practice at Mont- 
gomery, 

A physician is wanted at Marine on St, Croix. Any 
one interested may write to Mr. R. E. Strand, Sec- 
retary, Commercial Club, Marine on St. Croix, Minne- 
sota. 

Dr. Sistrunk of Rochester recently read papers 
before the Pennsylvania State Medical Association 
and the Oswego County Medical Association in Os- 
wego, N. Y. 

Dr. Archie McCallister of Red Lake received a 
decoration from the Russian Government for his 
work while he was in charge of the American Red 
Cross Public Health work in their fight against the 
typhus epidemic in Russia, 

Dr, Arthur A. Wohlrabe has severed his connec- 
tion with the Mankato Clinic and has associated 
himself with Dr.-Hugh Willson and Dr. Verne S. 
Cabot. The office of the new firm is located at 327 
La Salle Building, Minneapolis. 

Dr. Gaston Labat, of Paris, delivered a series of 
lectures on regional anesthesia and nerve blocking 
at the Mayo Clinic during October. Dr. Labat came 
on the invitation of Dr. C. H. Mayo, who was much im- 
pressed with his work with Pauchet in Paris. 

The Mayo Foundation lectures for Dec. 2 and 16th 
will be: Dr, H. W. Orr, Lincoln, Neb. “The Treat- 
ment of Spinal Injuries” and Dr, C. M. Jackson, Min- 
neapolis, “History of Anatomy”. The lectures are 
given at 8:00 P. M. in the Assembly Room, Mayo 
Clinic Building, Rochester. 

A new clinic will be located in the building now 
being erected on the corner of Nicollet and 10th 


* street, Minneapolis, The members of the clinic will 


be Drs. Baldwin, Carey, Clark, Condit, Hanson, Hay- 
nes, Johnson, Litzenberg, MacGibbon, Morrison, Mur- 
ray, Reed, Schaaf, Schneider, Strachauer, Thomas and 
White. 


The many friends of Dr. John Fulton of St. Paul 
will be pleased to learn of the winning of a Rhodes 
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Scholarship by John Fulton, Jr. After a year at the 
University of Minnesota, John Fulton, Jr. entered 
Harvard, where he has since been except for the time 
he spent in the Marine Corps. He spent the summers 
of 1919 and 1920 with the Harvard Unit at the Ber- 
muda Biological Station for Research and last June 
won both first and second Bowdoin prizes for essays 
on biological and physiological subjects. He expects 
to take his degree at Harvard in June and spend the 
next three years at Magdalene College, Oxford. He 
will study for his M. D. at Harvard upon his return. 

The Physicians and Hospitals Supply Company of 
Minneapolis has been recently incorporated and will 
take the place of the Standard Medical Supply Com- 
pany. It will take up a new location at 413 Sixth 
Street, where its manufacturing equipment and stocks 
will be more conveniently located for the local 
trade, Mr. G, W. Olson, superintendent of the Swed- 
ish Hospital, Minneapolis, will direct the new policy 
of this new concern, as manager. 

The Charles T. Miller Hospital, St, Paul, will open 
on December first. The building has just been 
finished and incorporates the latest ideas in hospital 
construction, Dr, L. B. Baldwin, for many years 
superintendent of the University Hospital is super- 
intendent, 

The hospital is a genera] hospital of 216 beds and 
will accommodate all types of cases except con- 
tageous and insane. There are 78 private rooms, the 
rest of the beds being in 2, 4 and 6 bed wards, Fifty 
free beds will be available for charity cases. 

The medical staff is as follows: Drs. Harry B. 
Zimmermann, Egil Boeckmann, Arthur E. Mark, John 
M. Armstrong, Charles D. Freeman, Paul B. Cook, A. 
R, Hall, Edgar T. Herrmann, J, S. Gilfillian, Ernest 
T. F. Richards, Louis E, Daugherty, A. C. Heath, 
William Davis, Herbert Davis, Harry J. O’Brien, G. 
E. Senkler, Charles L. Greene, James T. Christison, 
Walter R, Ramsey, J. L. Rothrock, C. Eugene Riggs, 
J. Felton Hammond, Eduard Boeckmann, Frank E. 
Burch, E. R, Bray, Warren A. Dennis, Archibald Mac- 
Laren, Harry P. Ritchie, Ernest M. Hammes, A, W. 
Hilger, John T, Rogers, Arthur Sweeney, John L. 
Shellman, W. W. Lewis, John C. Staley, Charles E. 
Connor, Wallace Cole, 

University Public Health Nursing Course-——The 
second course in Public Health Nursing will begin 
January 4th, 1921 and will continue four months. 
New students may be admitted at this time or those 
who have taken the first four months’ training may 
continue their studies through the second period. A 
four years’ high school course is a prerequisite for 
admission, Applicants may be graduates of recog- 
nized schools of nursing or senior students in such 
schools who are recommended by the superintendent 
in charge, 

Applications for entrance should be made, as soon 
as possible, to Miss Louise M. Powell, Superintendent, 
School of Nursing, University of Minnesota, Minne- 
apolis. : 
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DR. ALONZO P. WILLIAMS 

Dr, Alonzo P, Williams died October 22, 1920 at 
his home in Santa Monica, California, at the age of 
66 years. Dr. Williams practiced in Minneapolis 
twelve years ago. He specialized in nervous diseases 
and had an office in the Pillsbury Building, Besides 
his wife, he is survived by a son and daughter, one 
brother and two sisters. 





DR. CHARLES K, ROYS 

Dr, Charles K. Roys died at Rochester in September 
at the age of 44 years. After his graduation from the 
College of Physicians and Surgeons in 1901, Dr. 
Roys was house surgeon at Presbyterian hospital in 
New York. He sailed several years later for China 
to do medical missionary work and had charge of 
the hospital at Weishien, Shantung for twelve years. 
Later Dr. Roys was decorated by the emperor of 
China for services rendered. In 1916 the board of 
directors of the College of Medicine of the Shantung 
University invited Dr. Roys to become head of the 
anatomical department, Several years later he took 
up special research work in the United States for 
the Rockefeller Foundation, His widow survives him, 





‘DR, E. J. BATCHELDER 

Dr, E. J. Batchelder, assistant in pediatrics in the 
Medical College at the University of Minnesota 
and specialist in diseases of children, died, at the 
age of 54, in September at the Abbott Hospital, Min- 
neapolis, following an illness of less than a week. 
Dr. Batchelder was born in Stillwater. He practiced 
in Southern Minnesota until two years ago when 
he came to Minneapolis. His is survived by his 
widow and two daughters. 





DR, J. C. HVOSLEF 

Dr, J. C. Hvoslef died on October 11th at his home 
in Lanesboro. He was born in Norway, August 24th, 
1839. He graduated from the University of Norway 
at Christiania, later continuing his studies at Rush 
Medical College in Chicago. In 1876 he came to 
Lanesboro which ever since has been his home, In 
1879 he was married to Miss Karen Anderson, who 
survives him, He is also survived by a brother, Jens 
Hvoslef, a Norwegian state official and a sister, Mrs. 
Thorvald Klavanae, both of Christiania, Norway. 





DR. J. HARLAN STUART 

Dr, J. Harlan Stuart was born in North Carolina 
in 1836. He came of a long line of Quaker ancestry. 
After completing his studies in Friends School, North 
Carolina, he graduated from Haverford College, near 
Philadelphia. Just before the War of the Rebellion, 
being opposed to slavery, he with many other Quak- 
ers emigrated to Indiana. 

He studied medicine and graduated from Bellevue, 
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N. Y. in 1867, locating first in Indiana and later, in 
Lawrence, Kansas, In 1882 he came to Minneapolis 
where he engaged in general practice up to 1903. 

After the discovery of Roentgen he became much 
interested in x-ray work and after a course in New 
York in this line, he devoted his time exclusively to 
this work, being the first in Minnapolis to do so. 
This he continued until about a year before his death, 
going to his office daily though over 80 years of age. 
He never lost his enthusiasm for this work and dur- 
ing his last illness frequently dwelt on the efficacy 
of this agent in the treatment of disease, 

His influence on the medical profession of Minne- 
apolis was always exerted in the furtherance of good 
feeling and ethics, and he was one of the first to ad- 
vocate noon-day meetings of the local profession, say- 
ing that, aside from the knowledge gained from the 
papers and discussions, it was a great benefit to get 
to know each other in a social way. 

He was a man of broad views in religion and fre- 
quently spoke in Friends’ meetings. His whole life 
exemplified his abounding faith in the hereafter and 
realizing his end was near said “I am in the valley 
of the shadow of death and am not afraid.” He was 
a genial friend and companion and keenly appreciated 
a joke, provided it was clean and decent: 

In general practice he made many warm friends, 
for he was confidant and advisor as well as physician. 

He could truly say at the end of a long and useful 
life, “I have fought the good fight, I have finished the 
course, I have kept the faith.” 





WANT AD DEPARTMENT 


Courses in Nursing offered at Nopeming Sanatorium 
(capacity 200 patients.) 1. One year of hospital train- 
ing open to applicants who have completed one year 
or more of high school and are over 18 years of age. 
2. Two year course in tuberculosis nursing. 3. Three 
months course in tuberculosis nursing for wndergrad- 
uates in training in general hospitals. 4. Threc 
months course in tuberculosis nursing and field work 
for public health nurses. Wages are paid during 
training. The work is interesting and safe. A 
beautiful new nurses home containing 36 single rooms 
has just been completed. Address Carrie E. Eppley. 
R. N. Supt. of Nurses, Nopeming, Minn. 


Wanted—M. D. to share office space with dentist. 
300 Phy. Surg. Bldg. Ready for occupancy Dec. Ist. 
XYZ, Minnesota Medicine. 


WANTED—Doctor in Minnesota village of 500, 30 
miles from Twin Cities. Nearest competition 12 miles. 
Four other towns are within territory without doctor. 
— roads and good collections. Scandinavian lo- 
cality. ; 

Commercial Committee, Town and Country Club, 
Marine on St. Croix, Minn. 
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CARE AND FEEDING OF INFANTS AND CHIL- 
DREN. By Walter Reeve Ramsey, M. D. Second 
Edition, J. B. Lippincott Co., Philadelphia, Pa. 
$2.50. , 

This is the second edition of the book. It is de- 
signed for nurses and serves not only as a text book 
but is also a practical book for every day use. Sub- 
jects including physiology and anatomy of the child, 
feeding of infants and the pathological conditions 
of infants and children are well presented and make 
the book of distinct value. 

The first chapter, Child Welfare, has been rewrit- 
ten. The field of child welfare is divided into five 
periods. (1) Prenatal, (2) Natal, (3) Postnatal, (4) 
Pre-school age, and (5) School age. 

Because of the large field the author recommends 
that the nurse having obtained a fair grasp of the 
entire subject, specialize in some certain phase of 
the work. 

The chapters on feeding are especially helpful. 

The book contains 279 pages, is written concisely 
and should be of interest to every nurse. 

K. NYE. 





COLLOIDS IN BIOLOGY AND MEDICINE, By Bech- 
hold, Translated by J. G. M. Bullowa; D. Van 
Nostrand Co., New York, 1919. 

This is a translation of the second addition of 
Bechhold’s stimulating volumn. 

We have here a bold yet clear application to biology 
of the chemical] facts elicited in colloidal research 
work. A perusal of this volumn will enable the read- 
er to group more easily the why and the where- 
fore of many puzzling physiological and pathological 
phenomena. After all it would seem that life de- 
pends upon a few simple laws of colloidal chemistry. 

The subject matter is classified systematically and 
arranged conveniently. A general review is pre- 
sented; unexplored gaps are indicated, and cumber- 
some detail is omitted. 

Part I. presents a brief introduction to the study 
of colloids. Sols, gels, surfaces, the physics of mo- 
tion and the physical properties of colloids are de- 
fined, one chapter being devoted to methods of colloid 
research. 

Part II deals with the biocolloids and presents col- 
loid-chemically the following: carbohydrates, lipoids, 
proteins, food and condiments, enzymes, and im- 
munity reactions. 

Part III shows how the organized system is con- 
structed from colloid fragments. Metabolism, growth, 
movement, circulation, respiration, secretion, excre- 
tion, internal secretions and the nervous impulses are 
explained from the colloid view point. 

The concluding chapters deal with colloids in 
toxicology, pharmacology and histologic technic. 

IGNATIUS J. MURPHY. 
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Minnesota State Medicine Association 


ANNUAL MEETING 
September 29, 30 and October 1, 1920 


ST. PAUL, MINNESOTA 


MINNESOTA STATE MEDICAL ASSOCIATION 
MINUTES OF THE FIFTY-SECOND ANNUAL 
MEETING HELD AT ST. PAUL, 
SEPTEMBER 29, 30 and 
OCTOBER 1, 1920 


PROCEEDINGS OF THE HOUSE DELEGATES 


FIRST SESSION—WEDNESDAY, SEPTEMBER 
29, 1920 


The House of Delegates-of the fifty-second annual 
meeting of the Minnesota State Medical Association 
was called to order in the Windsor Room of the St. 
Paul Hotel at 2:10 P. M., by the President, Dr. J. 
H. Adair, Owatonna, who said: The first order of 
business is the appointment of the committee on cre- 
dentials, This does not need a formal motion, I be- 
lieve. The President will appoint Dr. W. H. Magie, 
Duluth, Dr. E. W. Buckley, St. Paul, and Dr. M. L. 
Mayland, Faribault. 

DR, MAGIE: Mr. President: I am not eligible 
to serve on this committee as I am not a member 
of the House of Delegates. 

PRESIDENT: If that is the case, I will appoint 
Dr. W. L, Beebe, St. Cloud, The Committee on Cre- 
dentials can proceed with their work and we will 
take up other matters while we await their report. 

DR, R,. J. HILL, Minneapolis: Mr, President: In 
relation to the House of Delegates I wish to say that 
Dr. Farr has two suits of clothes and left his cre- 
dentials in his other suit (laughter). I know that he 
has these credentials. and I move you that he be 
seated at this time. 

THE PRESIDENT: Do I hear a second? 

THE SECRETARY: I second the motion and there 
should be included the name of Dr. J. J. Catlin, Buf- 
falo, for whom I can vouch. 

DR, H. M. WORKMAN: The same should be done 
for Dr, E. T. Sanderson, Minnesota, for whom I can 
vouch, 

THE PRESIDENT: Before I put this motion I 
will say that it strikes the Chairman as very susp1- 
cious in the case of Dr. Farr, because it is the first 
time in my experience that any doctor has been 
known to have more than one suit of clothes (laugh- 


ter). However, as many as are in favor of seating 
these delegates will manifest it by saying aye. 

Motion voted and unanimously carried. 

THE PRESIDENT: While the Committee on Cre- 
dentials are preparing their report we will, if there 
is no objection, proceed to the next order of business, 
which is the reading of the minutes of the last meet- 
ing, by the Secretary. 

THE SECRETARY: Mr. President: The minutes 
of the last meeting were printed in full in the De- 
cember, 1919 number of Minnesota Medicine. Is it 
the desire of the delegates to hear them read at this 
time? 

DR. J, T. CHRISTISON: 
be accepted as printed. 

Motion seconded and carried. 

THE PRESIDENT: The next order of business 
is the report of the President of the Councilors. 

DR. R. J. Hill: The Councilors had one or two 
special meetings during the year, I think, considering 
the action of the Brown-Redwood County Medical 
Society, the reports of which have been sent in and 
I will ask that the Secretary read our findings in 
the matter. Also at to-day’s Council meeting several 
recommendations were made to the House of Dele- 
gates, which the Secretary will also read. ; 

THE PRESIDENT: Are you ready to read the re- 
port now, Mr. Secretary? 

THE SECRETARY: I believe the portion of these 
minutes which Dr. Hill desires to have you know is 
simply the fact that the Brown-Redwood County 
Medical Society was under discussion and it was de- 
cided by the Council that a new charter be granted 
this reorganized society if the attorneys for the Asso- 
ciation reported that there were no legal obstacles to 
the granting of such charter. ._The attorneys, after a 
careful investigation of the situation, reported that 
it was their judgment that a charter should be is- 
sued. The charter is now ready for issue when it is 
ordered by the House of Delegates. 

The recommendations of the Council at its meeting 
today are couched in two recommendations. A mo- 
tion was made and carried that we recommend that 
the House of Delegates grant a charter to the newly 
reorganized Brown-Redwood County Society. 

Second, that Jackson County be added to the South- 
western Minnesota Medical Society, inasmuch as 
Jackson a year ago, by unanimous vote, asked that 
they be permitted to surrender their charter and join 
the Southwestern, or some contiguous society, be- 
cause of the difficulties they had in conducting their 


I move that the minutes 
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own meetings on account of having so few members. 

The Council makes both of these recommendations 
to the House of Delegates. There was a third recom- 
mendation, that a per capita tax of two dollars per 
annum be credited to Minnesota Medicine, beginning 
October Ist, 1920. 

THE PRESIDENT: The report of the Council is 
now before the House of Delegates for disposal. 
What will you do with it? A motion to adopt it in 
toto or to adopt the recommendations singly will be 
in order. 

DR. R,. J. HILL: Take them up singly, Mr. Presi- 
dent. 

DR. E. M. Clay: I move you that the first two 
recommendations be adopted by this House of Dele- 
gates. Seconded by Dr, F. R, Weiser. 

DR, R. J. HILL: The House is not yet organized, 
so I think all we can do is to receive the report and 
act on the recommendations afterwards. 

DR. J. T. CHRISTISON: I move that the report 
be received and referred to the House of Delegates 
after its organization. Seconded and so ordered. 

THE PRESIDENT: Next is the report of the 
Secretary. 

THE SECRETARY: (Read the following report): 


REPORT OF THE SECRETARY 

The Minnesota State Medical Association has now 
reached its fifty-second milestone, and we are today 
celebrating our fifty-second annual meeting. 

So far as the Secretary is informed, there is now 
but one Charter member living, Dr, A. W. Daniels 
of Pomona, California, whom the association elected 
to honorary membership at its session one year ago. 

This has been a year of readjustment. Following 
their return from service in the army, many of our 
members have changed their locations and there has 
been a considerable movement to the larger centers 
of population. At our last annual session, one of 
eur component societies had its charter revoked, a 
second society surrendered its charter in order to 
join a larger component society. During the year a 
charter has been granted to the reorganized Brown 
Redwood Society, so that our component societies 
now number thirty-seven instead of thirty- eight as 
a year ago. Our membership remains almost sta- 
tionary. We have at this time fifteen hundred and 
forthy-eight members, five of whom are still reported 
in the service of the United States army. 

During the year, a goodly number of suits for mal- 
practice have been filed against our members. Some 
cases have been dismissed, and every case tried has 
been successfully defended, a record of which we 
may be proud. There are now a number of cases 
pending as shown by the report of our attorneys. 


Our membership by component societies is as fol- 
lows: 


Members 
4 


Aitkin County 
Blue Earth County 
Blue Earth Valley 
Brown-Redwood 
Camp Release District 
Carlton County 
Central Minnesota 
Chisago-Pine 
Clay-Becker 

Dodge County 
Freeborn County 
Goodhue, County 
Hennepin County 
Houston-Fillmore 
Kandiyohi-Swift 
Lyon-Lincoln 
McLeod County 
Meeker County 


Mower County 
Nicollet-LeSueur 
Olmstead County 
Park Region District 
Ramsey County 
Red River Valley 
Rice County 

St. Louis County 
Scott Carver 
Southwestern 
Stearns-Benton 
Steele County 
Upper Mississippi 
Wabasha County 
Waseca County 
Washington County 
Watonwan County 
West Central 
Winona County 
Wright County 


Roll of Honor 


The Secretary reports receipts from component so- 
cieties from 
Oct. 1st. to Dec. 31st., 1919 
Jan. Ist. to Sept. 20, 1920 
Back dues 


$ 115.00 


making a total of $6,295.00 


remitted to the Treasurer. Owing to greatly ad- 
vanced prices in all commodities, it is recommended 
that the annual dues of our state association be ad- 
vanced to five dollars per year, and that the per 
capita tax for Minnesota Medicine be raised to two 
dollars per year. The advisability of this recom- 
mendation should appeal to every member of the 
state association. 

The writer is convinced that our state association 
is missing many opportunities for service to the 
state at large. Our activities should be continuous 
throughout the year. Some system of graduate 
work for our members should be established whereby 
they could receive the benefits at their own homes 
without the necessity of going to the medical cen- 
ters at too frequent periods. 

Many problems of our state association remain un- 
solved because there is no one to attend to them. If 
we are to receive the maximum benefit from this 
association, there should be some one whose sole 
business it is to solve these problems as they arise. 
In order that this might be accomplished, the Secre- 
tary recommends first, that a secretary be elected 
from our membership whose duty it shall be to 
supervise the work, second, that an executive secre- 
tary be elected, but not a professional man, whose 
duty it shall be to carry on the executive work of the 
office of Secretary. 

It is desirable to call to the attention of this House 
of Delegates a movement toward the socialization of 
the practice of medicine. There was recently intro- 
duced in the legislature of the State of New York 
the “Health Centers Bill”, the purpose of which is 
to establish health centers in various portions of the 
state to be under the direct control of a health 
board, to which unlimited power is given. This bill 
is soon to be introduced into the legislature of the 
State of Illinois, and it will require an active edu- 
cational campaign to prevent its being enacted into 
law. Every member of the medical profession should 
be aware of these movements and prepared to meet 
them as they arise. 

Your Secretary desires once more to impress upon 





APPENDIX Ill 


each delegate of every component society, the neces- 
sity of making an active effort during the coming 
year, to secure for membership every eligible physi- 
cian within its jurisdiction, and in this way bring 
our Association to the highest degree of efficiency. 
Respectfully Submitted, 
EARLE R. Hare, Secretary, 
730 La Salle Building, Minneapolis. 
September 29th, 1920. 


THE PRESIDENT: You have heard the report of 
the Secretary. What will you do with it? 

DR. H. M. WORKMAN: I move that the report 
be accepted. Seconded and carried. 

THE PRESIDENT: We will now listen to the 
report of the Treasurer, Dr. Beckley. 

DR. F. L. BECKLEY presented the following re- 
port of the Treasurer: 


MINNESOTA STATE MEDICAL ASSOCIATION 
Annual statement of the Treasurer covering period— 
October 1, 1919, to September 20, 1920 


RECEIPTS 
Minnesota Medicine 
Dr, E. R. Hare, Sec’y dues 
Interest-bonds and balances 
Bonds 
Cash on hand Oct. 1, 1919 


$ 8,399.73 
6,295.00 
221.50 
4,000.00 
3,630.73 


$22,546.96 
DISBURSEMENTS 
Minnesota Medicine 
Dr. E. R. Hare, Office Exp, ........ 
Salaries 
Legal Expense 
Bonds 
Sundries 


Cash on hand Sept. 20, 1920........ 3,366.63 


$23,478.17 


Vouchers not in 


$22,546.96 
F. L. Becktey, Treasurer. 


THE PRESIDENT: You have heard the report 
of the Treasurer, what is your pleasure regarding it? 

DR. F. R. WEISER: I move that it be accepted. 
Seconded by Dr. Hynes and carried. 

THE SECRETARY: Mr. President, it may be wise 
to make the statement at this time that the records 
of the Secretary, the Treasurer, and Minnesota Medi- 
cine have been gone over by the auditing committee 
of the Council and all approved. I think there is no 
provision made for a report from the Auditing Com- 
mittee here. 

THE PRESIDENT: The next order of business Is 
the report of the Attorneys of the Association. 

THE SECRETARY: I have the following report 
received from Messrs. Moore, Oppenheimer and Peter- 
son, the Attorneys for the Association. 


Earle R. Hare, M. D., 

Secretary, 

Minnesota State Medical Association, 
Dear Sir: 

We beg leave to report as follows, relative to the 
work done by us from October Ist, 1919, to date, on 
behalf of the Minnesota State Medical Association: 

Demarais vs. Norman: Case originally brought 
in Polk County, Minnesota, District Court for $6,000 
damages on account of alleged malpractice in reduc- 
ing and caring for a compound fracture of the left 
tibia and fibula. Since our reports to you of April 
ist and September 26th, 1919, the case was set for 
trial on June 28 and on that day was dismissed in 
open court on the merits and with prejudice to the 


bringing of another action. 
June 29th, 1920. 

Brehmer vs. Utley: No further developments 
since our reports to you of August 3, 1918, and Sep- 
tember 26, 1919. 

King vs. Eshelby: Suit for malpractice pending 
in Ramsey County, at the time of our report to you 
of September 26th, last. The case was set for Janu- 
ary 7th last, and was dismissed by the plaintiff with- 
out prejudice, as per our report to you of January 
7th, 1920. 

Crol vs. Nye: Since our last report to you of Sep- 
tember 26th, 1919, this case was set down for trial, 
and on January 8th last, was dismissed without 
prejudice. We reported to you on that day. 

Dennis, Gilfillan & Staley vs. Andersons. In our 
report to you of September 26th, 1919, we advised 
that depositions were being taken. Since that time, 
and on March 4, 1920, judgment was entered in favor 
of the plaintiffs. Defendant’s Counterclaim for 
alleged malpractice was dismissed. 

Ernest Gabbard vs. Dr, Robert S. Brown: This 
case was set for trial on June 9th, and before trial 
and on June 2nd the case was formally dismissed, 
and report made to you on that day. 

Fannie Gabbard vs. Dr. Robert 8S. Brown. This 
was an action for alleged malpractice in using hypo- 
dermic needle; that of the husband Ernest Gabbard 
for loss of services of his wife, Fannie Gabbard. This 
case was set for trial on June 9th and the same was 
dismissed on June 2nd last; report made you that 
day. 

Flora Woodruff vs. Dr. T, C. Clark: Since our re. 
port to you of September 26th, 1919, this case was 
dismissed by the plaintiff in open court on May 9th 
last. Report was made to you thereof on May 10th 
last. 

Carl A. Youngren vs. Dr. W. Z. Flowers: Suit 
brought in Ramsey County District Court for alleged 
malpratice in the care or treatment of a compound 
comminuted fracture in the ankle of plaintiff’s left 
foot. Pleadings have all been served and the case 
is at issue, but was not reached for trial when the 
Court adjourned for its summer vacation. 


(a) Pearl Singer vs. Dr. O. N. Bossingham: Ac-) 
tion in District Court of Lincoln County,) 
Minnesota, to recover $16,000 account of al-) 
leged malpractice of defendant in the care) 
of plaintiff in childbirth: ) 

(b) Gustave Kruger vs. Dr. O. N. Bossingham: ) 
Action in same Court to recover $5,000 for) 
loss of services and expenses by reason of al-) 
leged malpractice of defendant in caring for) 
Rosie Kruger, the wife of Gustave Kruger,) 
in childbirth: 

Gustave Kruger as Administrator of Estate) 
of Rosie Kruger vs, Dr. O. N. Bossingham: ) 
Action in same Court to recover $15,000 on) 
account of alleged wrongful death of Rosie) 
Kruger caused by alleged negligence of de-) 
fendant in the care of Rosie in chirdbirth: ) 


All pleadings were served and case was on for trial 
at Ivanhoe, Minnesota (each suit); we appeared in 
Court and the cases were dismissed. Report was 
made to you on March 25th last, and cases were dis- 
missed on March 19th last. 

A new action has been commenced in the same 
Court by Pearl Singer against Dr. O. N. Bossingham; 
the pleadings have all been filed, and the case set for 
trial at the September General Term, and at this 
writing is now on trial. 

A new action has been commenced in the same 
Court by Gustave Kruger, as Administrator of the 
Estate of Rosie Kruger, deceased, against Dr. O. N. 
Bossingham; the pleadings have all been filed, and 


Report made to you on 
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the case set for trial at the September General Term, 
and at this writing is now on trial. 

Mabel R. Nelson vs. Dr. O. O. Larson: Action 
brought in District Court of Becker County, Minne- 
sota, to recover $10,000 on account of alleged mat- 
practice of defendant in the treatment of a com- 
minuted fracture of the tibia and fibula of plaintiff's 
right leg. The case was on for trial at the Aprit 
term of Court, and we were engaged in the trial of 
the case six days. A verdict was directed in favor of 
Dr. Larson on April 7th last. 

E. D. Miner vs. Dr: G. M. Helland: Action brought 
in Houston County, Minnesota, District Court; Dr. 
Helland’s attorneys prepared the pleadings and made 
a motion to have Dr. M. S. Nelson, of Spring Grove, 
Minn., made a party defendant; motion was granted 
and Dr. Nelson made a party to the suit. The case 
is on for the December, 1920, Term of Court at 
Winona. 

Dr. Edward I, Brown vs. Mrs. T. A. Shirley: Action 
brought to recover fees for professional services. 
Defendant interposed counterclaim charging mal- 
practice, on plaintiff's part, in performing an 
hysterectomy on September 25th, 1919. On May 25th 
last we obtained a dismissal of the malpractice 
charge, and agreement for settlement of plaintiff's 
bill was reached. 

Drs. J. 8. Kilbride and L. J. Holmberg, Co-partners 
as Kilbride and Holmberg vs. Bertha Beecher: Action 
brought in Municipal Court of Yellow Medicine 
County, Minnesota, for fees and medical goods fur- 
nished. Defendant interposed a counterclaim charg- 
ing malpractice on plaintiff's part, in applying exces- 
sive heat to defendant’s right heel, causing a running 
sore. All pleadings are filed, and the case is on for 
the Jaunary, 1921, term of court. 

Respectfully submitted, 
Moore, OPPENHEIMER & PETERSON. 
Per M. 


THE PRESIDENT: You have heard the report of 
the attorneys of the association. What will you do 
with it? 

DR. E. M. CLAY: I move that the report be ac- 
cepted. Seconded by Dr. F. R. Weiser and carried. 

THE PRESIDENT: We will next listen to the re- 
port of the delegate to the A. M. A., Dr. W. H. Magie. 

DR. W. H. MAGIE: ‘I have gone over the full re- 
port and have culled from it a short abstract of the 
principal things of interest. 


TO THE HOUSE OF DELEGATES 
MINNESOTA STATE MEDICAL ASSOCIATION 


In response to a custom demanded by the House of 
Delegates of the Minnesota State Medical Association 
that the delegates representing this association in 
the House of Delegates at the American Medical As- 
sociation are required to make a short report of the 
last meeting of the House of Delegates of the Ameri- 
can Medical Association. 

This meeting, as you know, was held in New Or- 
leans, La. The first meeting of the House of Dele- 
gates convened in the assembly hall of Orleans Parish 
Medical Society Building, New Orleans, and was pre- 
sided over by the speaker, Dr. Hubert Work of 
Puebelo, Colo. 

The meeting was called to order Monday, April 26, 
1920, at 10 o’clock a. m. 

We first listened to the preliminary report of the 
committee on credentials by its chairman, Dr. H. B. 
Gibby of Pennsylvania, in which he stated that 53 
delegates had registered and were entitled to seats 
in the House of Delegates. 

After some routine business had been disposed of, 
Dr. J. Vaucken of Belgium, was introduced and made 
a short speech, thanking the delegates for the kind 


reception they had extended him while in New Or- 
leans. 

Then we next listened to a very able address by the 
speaker, Dr. Hubert Work. In this address he strong- 
ly advocated a Department of Public Health, headed 
by a medical cabinet officer. Universal military 
training was advocated; the principal argument was 
that inasmuch as 35 per cent of the drafted men that 
presented themselves for medical examination, were 
disqualified for army service on account of physical 
defects, they were also largely disqualified for effici- 
ent citizenship. The opportunity afforded for cor- 
rection of many of these defects was great and the 
advantage gained to the nation would more than 
offset the cost entailed by the training of these young 
men. ' 


MEMBERSHIP « 


The report on membership of this association says 
that membership of the various constituent state as- 
sociations which is the membership of this associa- 
tion is 83,338. 


FELLOWSHIP 


The Fellowship of the Association on April 1, 1920, 
was 47,045 an inerease over preceding year of 1,663. 


DEATHS DURING YEAR 


During the year two of the officers of the associa- 
tion has died. Dr. Emery Marvel of Atlantic City, N. 
J.. who was second vice president, and Dr. E. E. 
Southard, Cambridge, Mass., chairman Section Nerv- 
ous Diseases. 

The president, Dr. Alexander Lambert, delivered 
an address, in which he dwelt upon influence and 
value of hospitals as institutions and the good work 
that is going on in the effort to increase the efficiency 
of hospital practice by standardization inagurated by 
the American College of Surgeons some years ago at 


a conference held in Chicago in which every State 
of the Union, except Alabama, was represented. 
The following is from report of council on Medical 


Education: “Hospitals, generally, are taking the 
common sense view, that the survey is a part of a 
large movement for hospital betterment. They see 
that hospital standardization is an inevitable process, 
and that they will soon be expected to measure up to 
certain standards of equipment, organization and 
practice. Many of them strive promptly to effect the 
improvements in organization and in service neces- 
sary to secure and retain a Class A rating. 

(k) The improving of hospital service is now one 
of the most important works confronting the medical 
profession. It is a work in which, naturally, physi- 
cians are most largely concerned. The American 
Medical Association, therefore, should take an actrve 
part in this work. 

(1) The work of the association in connection 
with hospitals has rapidly grown since 1903. Under 
the Council on Medical Education there is now a 
Bureau on Hospitals with a man who devotes his en- 
tire time to the work. With the rapidly increased 
interest in hospital development during the last few 
years the work has been correspondingly extended. 

(m) Besides the collecting of hospital informa- 
tion each biennium for the American Medical Di- 
rectory, more elaborate surveys of all hospitals were 
made in 1912-14, and in 1915-16. A third extensive 
survey is now in progress. . 

(n) An advisory committee on hospitals to co- 
operate with the council has been appointed by every 
state medical association. These committees are do- 
ing splendid work and several have undertaken the 
personal inspection of all hospitals in their states. 

(0) The association should continue to (a) con- 
duct a clearing house of hospital information; (b) 
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further develop the Hospital Service Department in 
The Journal; (c) perpetuate its indexes and classifi- 
cations; (d) inspect hospitals where satisfactory in- 
formation is not otherwise obtained; (e) create per- 
manent hospital committees in all states; (f) de- 
yelop closer relationship with individual hospitals; 
(g) co-operate with other agencies working for better 
hospital service. 

(p) An organization known as the American Con- 
ference on Hospital Service has been created at the 
suggestion of the Council on Medical Education in 
which the various agencies interested in hospitals 
are represented. The first meeting was held at the 
American Medical Association headquarters, Chicago, 
April 21, 1919. Subsequent meetings for the com- 
pletion of organization were held in Cincinnati, Sep- 
tember, 9-10, 1919, and again in Chicago, March 3-4, 
1920. 


THE REPORT OF COMMITTEE ON NARCOTIC 
DRUG SITUATION 


This report was a very exhaustive one and cannot 
have much space in a report of this kind. I will 
state, however, that it was thoroughly discussed by 
men who had made an exhaustive study of the sub 
ject. It will suffice for the purpose of this report to 
state the recommendations adopted by the committee, 
which are as follows: 

(1) That the ambulatory treatment of drug addic- 
tion as far as it relates to prescribing and dispensing 
of narcotic drugs to addicts for self-administration at 
their convenience , be emphatically condemned. 

(2) That heroin be eliminated from all medical 
preparations, and not be administered, prescribed or 
dispensed; that the importation, manufacture and 
sale of heroin should be prohibited in the United 
States. 

(3) That the bills introduced by Senator France, 
No. 2785, and Representative Rainey, No. 11778, to 
provide aid from the United States for the several 
states, in the prevention and control of drug addic- 
tion and the care and treatment of drug addicts be 
approved and that Senator France and Representa- 
tive Rainey be so notified. 

(4) In view of a statement in a government re- 
port that about 90 per cent of narcotic drugs entered 
for consumption is used for other than medicinal pur- 
poses, the treasury department is respectfully urged 
to continue to study and report on the narcotic drug 
situation including the question of government con- 
trol of these drugs. 

(5) That the Bureau of Public Health Service of 
the Treasury Department be respectfully requested to 
continue the compilation relating to habit forming 
drugs. 

Resolutions on medical and surgical history of war 
was passed asking Congress for an appropriation of 
$150,000 to publish a medical and surgical history of 
the part played by the United States in the World 
war. This appropriation has been approved by the 
chief of staff and secretary of war and is now in the 
hands of the proper committee in Congress as part 
of the Sundry Civil Bill. 

REMARKS BY PRESIDENT ELECT BRAIDSTED 

Monday afternoon, April 29th, the House of Dele- 
gates was addressed by President Elect Braidsted in 
which he very modestly attributed his election to the 
Office of president, to the desire of the association, to 
pay tribute to the splendid work done in the World 
war by the navy and not a personal compliment to 
himself, He laid stress upon the statement that he 
was here to work with us as a practicing physician 
and not as surgeon general of the navy and asked for 
a harmonious cooperation of all the members in 
order. that the best results may be obtained from 
their labors. 


PLACE OF 1921 SESSION 


The board of trustees unanimously recommended 
Boston as the next place of meeting, whose recom- 
mendation was adopted by the House of Delegates. 

After a rising vote of appreciation of the hospi- 
tality extended the assuciation by the ladies as well 
as the medical profession and hospitable citizens of 
New Orleans, the house adjourned. 

The above is respectfully submitted for your con- 
sideration. 

W. H. Macre. 

THE PRESIDENT: You have heard the report of 
the delegate to the A. M. A. What is your pleasure in 
reference to it? 

DR, R. J. HILL: I move its acceptance. 
by Dr. H. M. Workman; carried. 

THE PRESIDENT: Is the Committee on Creden- 
tials ready to report? 

DR. E. W. BUCKLEY: Dr. Beebe has asked me to 
read the following report: 

The house is entitled to seat fifty-three members; 
in addition the president, secretary and treasurer and 
eight members of the council, who are ex-officio mem- 
bers of the House of Delegates. I will read the names 
of the Medical Societies that are represented at this 
time. 

SOCIETY 


Blue Earth County 
Blue Earth Valley 
Brown-Redwood 
Camp Release Dist. 
Carlton County 
Cent. Minn. 


Seconded 


DELEGATE 

. G. Liedloff, Mankato. 

. Strobel, Welcome. 

_ Rothenberg, Springfield. 

. Clay, Renville. 

. Spurbeck, Cloquet. 

. Cooney, Princeton. 

. Adair, Minneapolis. 
Pettit, Minneapolis. 

Bell, Minneapolis. 

. Cross, Minneapolis. 

. Farr, Minneapolis. 

. Nippert, Minneapolis. 


Hennepin County 


. Hynes, Minneapolis. 

. Fischer, Houston. 

. Sanderson, Minneota.. 

. Donovan, Litchfield. 

. Mitchel, Grand Meadow. 
Z. Griffin, Rochester. 

W. Buckley, St. Paul. 
Christison, St. Paul. 


Houston-Fillmore 
Lyon-Lincoln 
Meeker County 
Mower County 
Olmstead County 
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Ramsey County 


R. 
H. 
E. 
4. &. 

F. J. Savage, St. Paul. 
Thos. Dickson, Jr., St. Paul. 


F. E. Burch, St. Paul. 
Red River Valley 0. F. Meliby, Thief River Falls. 
Rice County M. L. Mayland, Faribault. 
St. Louis County A. J. Braden, Duluth. 
Stearns-Benton W. L. Beebe, St. Cloud. 

P. 

G.I 

E. 

G. 

C. 


Upper Miss. Co. { M. Holl, St. Sanatorium. 


I. Badeaux, Brainerd. 
Wabasha County 
Washington Co. 
West Central 


H. Bayley, Lake City. 
A. Newman, Stillwater. 
R. Christenson, Morris. 
Winona County B. P. Rosenberry, Winona. 
Wright County J. J. Catlin, Buffalo. 


This makes 31 delegates present. I move that the 
report be accepted and the committee continued until 
they can complete their list. 

Seconded by Dr. R. E. Farr and carried. 

THE PRESIDENT: The secretary thinks we 
should have a roll call and I believe he is right. 

THE SECRETARY: It is hardly necessary now, 
Mr. President, since the credentials committee has 
practically called the roll. 

MR. PRESIDENT: Then we will next have the 
reports of the committees. First, is the report of 
the committee on Public Policy and Legislation, Dr. 
Litzenberg. 
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DR. J. C. LITZENBERG: Yor committee begs to 

submit the folowing report: 
Minneapolis, Minn., 
Sept. 30, 1920. 
To the House of Delegates, 
Minnesota State Medical Society. 

Gentlemen: Your Committee on Public Policy and 
Legislation begs leave to submit the following recom- 
mendation: 

The State Legislature will meet this winter and 
there will probably be bills considered which will af- 
fect the public health and therefore will be of pe- 
culiar interest to the physicians of the state. 

In the past it has been considered the duty of the 
committee on Public Policy and Legislation to lobby 
in favor of or against all bills affecting the public 
health and the medical profession. 

Your Committee believes that such lobbying is too 
often interpreted as being selfishly in the interest 
of the profession, and we further believe that there 
is a changing attitude within the medical profession 
as to what its attitude should be toward all public 
health legislation, that is; that such legislation is the 
concern of the whole people and not of any single 
profession or class, and that the responsibility of 
such legislation for public health belongs to the 
whole people through their representative in the leg- 
islature. We therefore feel, as medical men, that we 
should not lobby or use political methods for the 
furtherance of any public health legislation, and we 
believe that the responsibility should be put squarely 
on the shoulders of the legislature, and that the medi- 
eal profession through the State Medical Society 
should act only as advisors to the legislature. 

It has for years been customery for physicians to 
lobby and use their utmost efforts to further public 
health legislation not in their own interests but un- 
selfishly for the public. In spite of this attitude 
ulterior motives were attributed to us; however, we 
care very little about the misinterpretation of ou- 
motives, but a really serious attitude has arisen on 
account of the belief on the part of those having no 
faith in us that such bills were in the interest of the 
medical profession alone and by those having faith in 
us that insofar as the public health was affected the 
medical profession would protect the interest of the 
people without any help from the public. The public 
itself has taken practically no interest or responsi- 
bility in the matter of its own health while the mea- 
ical profession has received only criticism in its 
efforts to protect the public, therefore, we believe that 
the responsibility should be placed where it belongs 
—upon the shoulders of the public whose own health 
is at stake, that is, upon the representatives of the 
people in the legislature. 

We believe that we should take no part in lobby- 
ing, or solicitation of individual legislators but that 
the medical profession through its state society 
should place itself at the service of the legislators 
when desired, and if such advice is desired, the re- 
sponsibility then rests upon the legislature and not 
upon us. 

We believe that we should say to the legislature 
that all responsibility is theirs; that the medical 
profession is willing to do its full duty in pointing 
out the dangers or advantages to the public health in 
any legislation before it. The responsibility for the 
protection of the people from disease and bettering 
health conditions belongs to the people through their 
legislators. The true function of the medical profes- 
sion is to advise the people and show them how to 
protect themselves; the doctors mission is to be a 
teacher and not a political manipulator or lobbyist. 
The principles here expressed are fundamental and 
the sooner they are recognized the better it will be 
for the health of the people. 


Your committee believes that the medical profes- 
sion will be listened to with greater confidence if 
we take the dignified position of offering to place our- 
selves at the service of the legislature to give them 
all the information possible on any subject affecting 
the profession or the public health; always refusing 
to lobby or to use political manipulation. We believe 
that the legislature will not be slow to recognize the 
value to them of such a dignified and unselfish atti- 
tude. : 

Your Committee therefore recommends that the 
Minnesota State Medical Society announce to the 
public and to the legislature that they will take no 
part in lobbying or political manipulation in public 
health matters in the future but that the society 
stands willing to give to the legislators all of the 
scientific information possessed by the medical pro- 
fession in public health matters. We therefore recom- 
mend that a representative committee be appointed 
to act in this capacity for the Minnesota State Medi- 
cal Society and it shall be the duty of the committee 
to announce to the Public Health Committee of both 
houses of the Legislature the attitude of the State 
Medical Society toward such legislation and to tell 
them that the committee stands ready to give them 
any information within its power which they may 
desire upon any public health legislation but that 
under no circumstances will they assume the posi- 
tion of lobbyists but will act simply and solely as 
advisors to the legislators when they desire such 
advise. 

Respectfully submitted, 
Com, on Public Policy and Legislation. 
J. C. Lirzenserc, Chairman. 
W. H. Macite, 
Rost. Ear. 


THE PRESIDENT: You have heard the report of 
the Committee on Public Policy and Legislation, what 
is your pleasure in regard to this report? 

DR, J. C. LITZENBERG: It may be something of 
an innovation to offer a recommendation to the House 
of Delegates to legislate a committee out of existence, 
but we believe that a more representative committee 
can be appointed and, therefore, offer the recommen- 
dation. 

THE SECRETARY: I move that this report be 
adopted, Seconded by Dr. H. M. Workman and car- 
ried, ‘ 

THE PRESIDENT: The next order of business is 
the report of the Committee on Social Insurance, Dr. 
Andrews. 

DR. J. W. ANDREWS: I am glad to say to the 
House of Delegates that a speaker has been secured 
who will appear before the Society on Friday after- 
noon, Mr. Frederick Hoffman, a man well qualified 
to give information on socia] insurance, and I hope 
that every member of this House of Delegates will 
have an opportunity to hear him. I wish to say, Mr. 
President, that I have corresponded with both of the 
members of the committee other than myself and 
one has approved of the report as it will be given 
to you today, The other I have not heard from at 
all and assume, because of his silence, that he ap- 
proves of it. 

Dr. Andrews then presented the following report: 


SOCIAL INSURANCE 


This is a question which before the World War 
was agitating almost every civilized nation of the 
globe because of the labor unrest, the industrial 
strikes and the antagonism which existed between 
labor and.capital. While during the war the question 
lay incubating, it is now again presenting its hydra- 
head for farther recognition, I say hydra-head be- 
cause it presefts itself in so many different forms 
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in different countries. Social insurance is a modern 
institution, It has existed in a modified form for 
two or three decades but in its present form it is 
the child of the 20th century. Social conditions 
everywhere have forced social insurance to the front. 

In colonial times it was not a serious thing, from 
an economical standpoint, for some member of the 
family to be sick. Every family had its home 
remedies, such as smart weed, etc., which was ad- 
ministered usually by the mother or grandmother. 
There was no trained nurses or expert skilled physi- 
cians. Other members of the family carried on the 
work of the farm or the work shop and the financial 
loss was nil. Now in case of sickness the family 
must go to the expense of employing a physician, 
skilled and well qualified in his profession for which 
he charges a good round fee. Instead of putting up 
his own medicine he writes a prescription. The 
friends or the relative must go to the drug store and 
pay a druggist a good round profit for the medicine. 
They must pay for having it put up in nice form. 
Then in many cases a trained nurse mus¥ be employed 
at a cost of from $30 to $35 a week and board. Then 
there are often dainty extras which our colonial 
forefathers knew not of. By this modern system of 
living it cost money to be sick. It is these modern 
conditions that have forced social insurance to the 
front. ° 

Germany was really the pioneer in social insur- 
ance, Compulsory state industrial insurance had its 
birth in Germany in 1883. It seems to have origi- 
nated in the fertile and resourceful brain of Chan- 
cellor VonBismark, I do not know just the plan up- 
on which this first compulsory industrial insurance 
was organized but approximately the plan was as 
follows: 

All persons with an income of $800 or less annually 
were entitled to the benefit of the insurance. The 
funds were raised from the state one-third, from the 
employers one-third, and from the employees one- 
third, and the fund was handled by a commissioner 
appointed for the purpose. The amount to be paid 
by the employees was with-held every month from 
their salary, it being a certain percentage. 

The above figures are not necessarily correct, but 
so intricate and variable were the plans at different 
times that we cannot be definite on this point. 

There now exists some form of social insurance 
patterned more or less after the German system, in 
Austria, Hungary, Sweden, Norway, Italy and other 
European countries, though in some of these the late 
war has rendered them inoperative. 

The principle of health insurance is approved as a 
means of distributing the cost of sickness amongst 
a large number of people. In some states where the 
health insurance bills have been before the legisla- 
tures, amendments to meet the views of the medical 
profession have been agreed to. Nothing brings 
greater distress to the life of the workers family 
than sickness, Without sick insurance of some kind 
the worker and his family bear this burden alone. 
The burden of sickness is heavy and falls with crush- 
ing force upon some people, 

All the leading European countries are trying to 
meet this problem by the enactment of some form of 
social insurance. 

In our country this is partially met by fraternal 
organizations carrying accident and health insur- 
ance, but in very few instances is it compulsory and 
where it is left to the choice of the individual he 
will frequently trust to luck and when taken sick 
finds that he is without protection. 

The medical profession is almost a unit in opposi- 
tion to social insurance but it is an economic and 
not a medical question and the provisions of the laws 


now in force effecting the medical profession is the 
most essential factor since it is this profession that 
must administer to the sick, yet the laws governing 
social insurance have been enacted largely without 
consulting those whose services were absolutely es- 
sential to the undertaking. 

If you will allow me to digress a little, let me refer 
to the fact that our profession generally is ignored in 
all public legislation. There was an effort made in 
this state less than four years ago to abolish our 
State Board of Health as it then existed and reor- 
ganize another. The attorneys were consulted, the 
politicians were consulted, some of the state officers 
were consulted but the medical profession was prac- 
tically ignored, In short the whole plan was finally 
manipulated by attorneys who knew practically noth- 
ing about public health, and had it not been for two 
of our profession at that time in the Senate using 
their influence against the abolition of the Board 
of Health this splendid organization which has done 
so much for the public health of the state would have 
been abolished; and so it was when social insurance 
was instituted in England. 


In 1910 the English Premier, Lloyd George intro- 
duced into Parliament a bill to provide for compul- 
sory social insurance in England. It was patterned 
somewhat after the German system. He consulted 
the labor unions, the philanthropic societies, the em- 
ployes of labor and other classes but absolutely ig- 
nored the medical profession; and social insurance 
has no leg to stand on if the medical profession is 
eliminated, for the paramount purpose of social insur- 
ance is to provide against loss in cases of sickness. 
The bill of Lloyd George had passed to its second 
reading in Parliament before the medical profession 
woke up to the situation. They then fought only 
those provisions in the bill which had to do with 
the compensation of physicians and these they fought 
bitterly. The proponents of the measure argued that 
the physicians were not unfavorable to the bill from 
an economic standpoint as they did not attack it on 
that ground, but purely from selfish motives were 
they opposing it. The bill therefore went through 
without change and the physicians had to lie down 
and take their medicine, 


In the United States social insurance, in the com- 
pulsory form, was first taken up by a labor commit- 
tee, self constituted and without legal authority, hav- 
ing headquarters in New York City and a member- 
ship of about 3,000 scattered all over the union, This 
was known as the American Association for Labor 
Legislation, Their task was first to carry thruout 
the United States their propaganda of compulsory 
social insurance and mold legislation to meet their 
views. They prepared a bill and caused it to be 
introduced into fifteen different states of the union, 
not at one time and not in one year but as legislatures 
of these several states met. The provisions of the 
bill were as follows: 


First: All employees earning less than a given sum 
(I think about $1,200 annually) were the benefi- 
ciaries. 


Second: The beneficiaries would be entitled to 
medical, surgical and dental services, hospital, nurses, 
and in their homes in cases of maternity the services 
of physicians and nurses. All of these free to the 
beneficiaries and in addition to this cash benefits, 
and funeral expenses in case of death, 


Third: <A fund to defray expenses of these serv- 
ices by the provisions of the act would be raised as 
follows: State to pay one-fifth, the employers, two- 
fifths, and the employees two-fifths, The state of 
course would meet its obligation. The employers 
could be compelled to do so by law if necessary. The 
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employees had a certain percentage of their monthly 
salary deducted and placed in this fund. 


It will be observed that this bill is tinted with 
autocracy and is not consistent with our free institu- 
tions. The bill further provides that the control 
of funds and their disbursement shal] be under the 
administration of a local commission composed of 
an equal number of employers and employees sub- 
ject to the approval of a state board. The bill further 
provides that these boards shall determine the medi- 
cal treatment and fix the fees of the physicians. 
Please observe that the medical profession was not 
to be represented on these boards. Let us ask you 
seriously, what would this mean to the profession? 
This model bill as it was called, was introduced into 
several legislatures, either as it was prepared by the 
American Association for Labor Legislation or in 
some modified form; but the essential provisions of 
the bill were the same. The proponents of the bill, 
presented the following arguments in its favor: 

(1) About three million people in the United 
States are sick at any one time. 

(2) There are thirty million wage earners in the 
United States and they lose an average of nine 
days each year either by sickness or accident, 

(3) That the annual wage loss is approximately 
five hundred million dollars. 

(4) That compulsory health insurance will dis- 
tribute the burden over a large number of people, in- 
cluding the state. The state and the employers to 
pay 60 per cent of the loss; when those directly 
benefited pay 40 per cent. In some of these bills the 
provisions were such that all those laboring men re- 
ceiving a small income, for example, an annual in- 
come of $600 or less, would receive all the above 
benefits without any assessments against them. The 
employers in such cases must pay 80 per cent of the 
benefits. 

There are several forms of social insurance in 
existence in this country, some of which are to be 
commended; for example, vocational insurance, By 
this we mean, an insurance association in which only 
those of the same or of like occupations belong, or 
can belong. Those following like occupations asso- 
ciate themselves in a social insurance company and 
agree, or by virtue of membership it is agreed, that 
a certain percentage from their monthly wages or 
salary shall be held back to put into the indemnity 
fund. It is hardly in the nature of an assessment, 
for membership is not compulsory, A good example 
of this form of social insurance is found in the 
Omaha Railway Employees Benefit Association. This 
was organized a few years ago by the employees of 
the C, St. P. M. & O. Ry. Co., and the membership 
in the association is not compulsory, although a large 
majority of the members of the Omaho road are mem- 
bers of the association, 

The beneficiaries of course are all who belong to 
the association. The fund is created by retaining 
from the wages of each and every member a certain 
percentage of his monthly earnings. Whenever a 
member is sick, from whatever cause, or if he is 
injured he is entitled to medical and surgical aid, 
hospital care and medicines, all of these to be 
furnished free to the patient and the bill paid out 
of the general fund, It will be observed that in this 
form of social insurance all of the benefit fund is 
raised from the beneficiaries. The state pays no 
part and neither does the employer. The plan is a 
unique and a good one, It does not apply to the 
families of the beneficiaries but in a very large ma- 
jority of cases the beneficiary is the bread earner 
and to him it does apply. 

Another form of social insurance is what is known 


as Employers Liability Insurance, This has become 
so common in this country and has been enacted into 
law in so many of our states that most physicians 
are familiar with its plan and work. This is accident 
insurance only and does not apply to sickness and the 
indemnity is carried wholly by the employer. He can 
himself be held responsible, or he can carry insurance 
with some corporate old line company, he paying the 
premium and the company carrying the risk. Some 
corporations like the railroad companies prefer to 
earry their own risk and are entirely responsible. 
The assumption is that the injury of an employee 
is a liability and belongs as much to the employer 
to pay, as does the breaking of machinery or even 
the wear and tear of the same. Of course in this as 
in practically everything else, the consumer pays the 
bill; for the manufacturer or the contractor adds all 
his expense to his product to contract price, as the 
case may be, and the consumer pays the bill, Yet 
it is a very just form of insurance and should be en- 
couraged and nothing in these modern changes result- 
ing from labor agitation has been a greater benefit 
to the medical profession than the liability insur- 
ance, Probably our own experience has been about 
that of the average physician and our own experience 
has been as follows: Before the inauguration of the 
liability insurance we did not collect more than 15 to 
20 per cent for services rendered labgring men when 
they met with accidents. As broken arm or broken 
leg Or some other injury of equal seriousness would 
lay the man up for weeks and possibly months, stop 
his earnings and he would be absolutely unable to 
pay much of a doctor bill. Now while the fees some- 
times are a little small, the pay is sure and it is 
only necessary to send in the monthly bills to the 
proper companies, In this form of insurance neither 
the laboring men nor the state pays any part of the 
indemnity, although a strong effort is being made in 
this state to make the state a party to the transac- 
tion and obligate it financially for at least a portion 
of the indemnity. We are not prepared to say that 
this is unwise, although if this is done the laboring 
man to a degree is subsided. As the law now exists 
every industry pays its own insurance which is re- 
garded as a liability, You will observe that this latter 
form of social insurance differs from what we choose 
to call vocational social insurance, in that the latter 
provides for sickness and accident both, and the 
former for accident only. 


Brief indeed is the report of your committee on 
social insurance compared to what might be said 
on the subject, for it is not only nation wide but 
world wide. Go to Australia and one finds some form 
of social insurance and the subject much discussed 
in political and labor circles; go to New Zealand, 
to Austria, to Belgium, to England and then over to 
the United States and the same is true, except in 
some countries the war temporarily crowded this im- 
portant subject from the public mind, only to reenter 
when the time is auspicious, 


Your committee does not understand that it is to 
enter into any argument or discussion in this report 
as to the merits or demerits of social insurance but 
merely to present the facts to this body. Perhaps 
it is proper to say in conclusion that at the last an- 
nual meeting of the American Medical Association 
in New Orleans, a resultion was passed, unanimously 
we believe, by the House of Delegates condemning 
social insurance and that like resolutions have been 
passed by some state societies. We have no recom- 
mendations to make but simply, 

Respectfully submit this report, 
J. W. ANDREWS. 
THE PRESIDENT: You have heard the report of 
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the Committee on Social Insurance, what will you 
do with it? 

DR, J. W. BELL: I move that it be accepted and 
adopted, Seconded and carried. 

THE PRESIDENT: The next report is that of 
the Editing and Publishing Committee, Dr, Farr. 

DR. R. E. FARR: Mr, Chairman and members of 
the House Delegates: I beg leave to submit the fol- 
lowing report from the Editing and Publishing Com- 
mittee. The committee has held monthly meetings 
and carried on the work as carefully as possible. 
Very little change has been made in the policy dur- 
ing the year, Perhaps one notable change has been 
introduced and that is the enlargement of the journal 
somewhat to meet the great demand for papers which 
were highly desirable for publication, We felt that 
notwithstanding the fact that during the last year 
prices have been sky high in matters relating to 
publishing the journal, still the valuable material 
that was good, that was excellent we might say (and 
I think the published articles will show that univers- 
ally) should not be turned down, I may be 
too enthusiastic, but it seems to me that we 
could go much farther than we have gone 
and double what we have done and still not make 
use of the good material that is being put out and 
can be put out in this state, until] our journal will 
become of national importance. I may be too enthusi- 
astic in this regard and have no recommendations 
to make, We published somewhere near two hundred 
and sixty or seventy pages this year over last, so the 
valuable material has been pretty well taken care of. 
The late publishing of some articles was entirely 
due to the failure of the stenographer to send them 
in and not to lack of space in the journal. 

The financial report has been made from the last 
meeting up to this time, as it was requested that we 
make our report date from one state meeting to the 
other rather than from the first of the year, which 
has caused a considerable conflict in the reports. 
Our year ending the Ist of January and the meeting 
coming at this time made it difficult for the report 
to be understood, at least in some quarters, The 
receipts and disbursements were as follows: 

Receipts and disbursements on account of MINN- 
ESOTA MEDICINE, Sept., 1919 to Sept., 1920 inc. 
Remittances made to Treasurer on 

account of MINNESOTA MEDI- 

CINE, Sept., 1919 to Sept., 1929 in- 

clusive 
Credits received Jan., 1920 at $1.00 

per member for subscriptions to 

magazine for year 1919 and to 

Sept., 1920 2,702.00 


$8,399.73 

Disbursements account MINNESOTA 

MEDICINE, Sept., 1919 to Sept. 
1920 issue inclusive $9,174.69 

$9,174.69 


Deficit $ 774.96 
Cost of Printing, including envelopes, second 
eee eer re $4,379.53 
Paper Stock 
Bruce Publishing Co., for services including 
cost of telephones, telegrams, office post- 
age, stenographic services, etc........... 1,971.63 
Editorial Expense including editors salary, 
stenographer, etc 
Half-tone illustrations 
Clipping Bureau 


1,035.00 


Incidentals 
Addressograph plates, drawers, etc 


$9,174.69 


I thought a supplementary report of the three 
years might be of interest by way of comparison, and 
it is as follows: 

Receipts and Disbursements on account of MINNE- 
SOTA MEDICINE, 1918, 1919 and Jan., 1920 to Sept., 
1920 inclusive. 
Receipts account 

MEDICINE 1918 
Recepits account 

MEDICINE 1919 
Recepits account 


MINNESOTA 


MINNESOTA 


MEDICINE Jan., 1920 to Sept., 
1920 issue inclusive 
Accounts Receivable Sept. 20, 1920 1,506.05 


$19,400.47 

Disbursements account MINNE- 

SOTA MEDICINE 1918 
Disbursements account MINNE- 

SOTA MEDICINE 1919 
Disbursements account MINNE- 

SOTA MEDICINE Jan., 1920 to 

Sept., 1920 issue inclusive 


$19,132.54 
Surplus 267.93 


THE PRESIDENT: You have heard the report of 
the Committee on Editing and Publishing, what is 
your pleasure regarding it? 

DR. F. R, WEISER: I move that the report be 
adopted, Seconded by Dr. H. M. Workman; carried. 

THE PRESIDENT: We will now listen to the re- 
port of the Committee to Formulate a Plan for Ref- 
erence Committee System, Dr. Head, 

DR. G. D. HEAD: At the last meeting of the as- 
sociation it was very apparent to the officers that 
some means should be provided by which matters 
coming before the House of Delegates for considera- 
tion should have sufficient time allowed in which a 
proper consideration of the matters might be under- 
taken and an intelligent report rendered the House 
of Delegates. For example, I remember there were 
presented to the President four or five different mat- 
ters with relation to public health and they were 
brought in before the House of Delegates, but no 
action was taken upon them at all. No intelligent 
consideration of them and no motion was made, 
although they were all matters of importance, Now 
if there had been a special Reference Committee 
appointed by the president that could have acted upon 
those matters and presented a report the last day of 
the session, we could have had some intelligent ac- 
tion by the House. That was the reason why in con- 
ference with the president and secretary it was 
thought best to have some committee for this purpose 
and Dr. Adair, our present President, saw fit to 
appoint a committee, consisting of Dr. W. A. Coven- 
try, Dr. H. Longstreet Taylor, and myself, to draw up 
a plan, and this is our report. 

The special committee appointed by the president 
to formulate a plan for the reference committee 
system reports as follows: 

This committee recommends that a reference com- 
mittee system similar to that in use by the American 
Medical Association be adopted by the State Society 
in order to facilitate its business and give time for 
the proper consideration of such important matters 
as may come before the association. The committee 
would recommend that these committees be ap- 
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pointed by the incoming president, that each com- 
mittee consist of three members, and that the chair- 
men of the committees be appointed for a three year 
period, and the other members for a two year period, 
one member retiring each year; that matters requir- 
ing consideration by the society be referred by the 
president to the respective committees upon the first 
day of the session, and that these committees report 
at the first session of the society upon all matters 
referred to them holding over from the preceding 
year, and, on the second day of the session, upon all 
matters referred by the president the first day of the 
session. 


I recommend that this committee be held over until 
the coming session and that they present a report 
at that time. If the matter can be decided and a 
report brought in on the last day of the session, this 
committee will report upon the last day and the 
House of Delegates can take the matter up then and 
discuss it, All of you who have acted in the House 
of Delegates of the A. M. A., I am sure, have been 
impressed with the splendid manner in which the 
business of that Association is conducted, the intelli- 
gent way in which matters of importance are con- 
sidered carefully and disposed of through this refer- 
ence committee system, Our committee has recom- 
mended as follows: 


The committees recommended are as follows: 


1. Reference Committee on Sections and Section 
Work, 

2. Reference Committee on Rules, Order of Busi- 
ness, Amendments to the Constitution and Bylaws. 

3. Reference Committee on Public Policy and 
Legislation, (the standing committee now in existence 
to act as a reference committee for the house of dele- 
gates upon matters of public policy and legislation.) 

4. Reference Committee on Medical Education. 

5. Reference Committee on Public Health, Hy- 
giene and Sanitary Science, (the standing committee 
on Public Health to act as a reference committee for 
the House of Delegates upon these matters.) 

6. Reference Committee on Miscellaneous Busi- 
ness. 

7. Reference Committee on Publications: Editing 
and Publishing of committee to act as the reference 
committee upon all matters related’‘to the publica- 
tion of the Journal] and other publications. 

Geo, Dovetas Heap, Chairman. 
W. A. CoveNnTrRY. 
LONGSTREET TAYLOR. 


THE PRESIDENT: What will you do with the 
report of Dr. Head as Chairman of the Committee? 

DR. R. E. FARR: I move that the report be 
accepted and adopted. Seconded by Dr. J. W. Bell 
and carried. 

THE PRESIDENT: Now we will have the report 
of the Hospital Committee. 


THE SECRETARY: At the request of Dr. A. W. 
Abbott, the Chairman of this Committee, I will read 
his report: 

Sept. 29, 1920 
House of Delegates, 
Minnesota State Medical Ass’n. 

Your Committee on Hospitals met several times 
during the year going over the status of hospitals 
in the state. Our work was principally confined to 
discussing and reporting to the A. M. A. the condi- 
tions of hospitals desiring interns. Fortunately we 
were able to report favorably upon most of them. 
Through some error the St. Mary’s Hospital of 
Minneapolis was not placed upon the Al list. The 
Committee reported at its last meeting that St. Mary’s 
Hospital should be placed in that class. Howeven, 
the matter is now corrected and in the next issue 


of the A. M. A report this hospital will be properly 
registered. 
Respectfully submitted, 
Jno. T. RoGers. 
Rost, EArt. 
A. W. Assorr, Chairman. 

THE PRESIDENT: What will you do with the 
report, gentlemen? 

DR. J. C. CROSS: I move its adoption. Seconded 
by Dr. W. L. Beebe, carried. 

THE PRESIDENT: Is the Committee on the col- 
lection of the papers of the late Dr. H. A. Tomlinson 
ready to report? If not I will pass that. 

THE SECRETARY: I have before me a letter 
from Dr. Strathern. 

THE PRESIDENT: Please read it. 

The secretary then read the following letter: 

Sept. 22, 1920 
Dr. Earl R. Hare, 
Minneapolis, Minn. 
Dear Doctor Earl, 

In regard to the publication of papers of the late 
Dr. H. A. Tomlinson I wish to say that I have noth- 
ing to report in addition to what I have already 
written to you. I will try to be down and report in 
person. Possibly I may be detained, if I am I wish 
that you would get a report from Drs. Holman or 
Schmidt of Mankato, Minn., who know about this 
and who have the papers. I told you that they 
declined to turn.them over to me as they were with- 
out authority to do so, and this tied my hands so that 
I would not get the matter before the publishers 
to get figures. Am sorry that I could not give more 
information. I will write Dr. Holman today and see 
what he says. 

Yours truly, 
F. P. STRATHERN. 

THE PRESIDENT: I think we will continue this 
Committee if there is no obiection. 

THE SECRETARY: It has already been continued 
for about six years. 

THE PRESIDENT: I think it is in good shape 
to continue further. (Laughter.) We will next 
listen to the report of the Committee on Necrology, 
Dr. Stewart. 

DR. A. B. STEWART presented the following re- 
port: 

“Mr. President, Members of the House of Delegates: 

Most happy would your committee on necrolgy 
be if it could report that since our last meeting no 
one of our members had started on that journey to 
infinite space from whence none has ever returned. 
But God has willed otherwise—our membership has 
not escaped—and we are called upon to record the 
names of 

E. E. Wells, Stillwater. 

B. J. Merrill, Stillwater. 

George R. Curran, Mankato. 

Geo. L. Gates, Winona. 

Howard Lankester, St. Paul. 

L. M. Davis, Wadena. 

J. W. Little, Minneapolis. 

Cc. J. Rignell, Minneapolis. 

J, H. Stuart, Minneapolis. 


who have ended their pilgrimage of earthly life, 
with its doubts and uncertainties and limitations, 
and have entered that longer life where all things 
are known. 

No more will they feel the surge of joy at the 
first cry of the new born babe nor soothe the trem- 
bling steps of age on the journey to the tomb. 

No more will they guide the hopes of youth or 
counsel the man at mid-day of life. They were not 
the failures of humanity but were personalities that 
won distinction in a great profession. 





APPENDIX ; XI 


The coming of what we call death is as inevitable 
as the tide that creeps gently upon the shelving 
sand or hurls itself with flying spray upon a rock 
bound coast. 

Death is but an accoucher, sent by Almighty God, 
to assist our birth into that better life where we 
may achieve perfection in the presence of the Greatest 
of all Physicians. 

They have left us a noble example, and if we mourn 
now, let it be not for them but in sorrow for those of 
us who can no more harken to their counsel or 
listen to their teaching. 

“I was not aware of the moment when I first 
crossed the threshold of life. 
What was the power that made me open out 
into this vast mystery like a bud in the forest 

at midnight! 

When in the morning I looked upon the light 
I felt in a moment that I was no stranger in 
this world, that the inscrutable without name 
or form had taken me in its arms in the form 

of my own mother. 

Even so, in death the same unknown will 
appear as ever known to me. And because I 
love this life, I know I shall love death as 


Let us stand for a moment while we turn our 
thoughts from our labors and pay a silent tribute to 
their many virtues and the esteem in which tney 
were held by those who knew them. (The House of 
Delegates arose and stood with bowed heads for 
a moment as a mark of respect. 

THE PRESIDENT: What is your pleasure, gen- 
tlemen, in regard to this report? 

DR. R. E. FARR: I move that the report be ac- 


cepted. Seconded by Dr. J. W. Bell and carried. 
THE PRESIDENT: Now we will have the report 
of the Member of the National Legislative Counct, 


Dr. Ritchie. 

The Congress of Medical Education and Licensure 
was held March 1, 2, 3, 1920 at the Congress Hote, 
Chicago. 

The Congress is composed of three Associations: 

1. The Council’ of Medical Education of the A. 

M. A. 

2. The Association of Medical Colleges. 

3. The Federation of State Medical Boards. 

The appointment as Delegate from the State Med- 
ical Association is a distinct privilege. While the 
occasional delegate can have but little influence in 
such a group, personally I will say that I have never 
attended a more interesting, instructive meeting. 
The substance of the discussions are in no part clin- 
ical, but deal with general policies, and forms of 
teaching medicine, not only from the Academic stand- 
point, but dealing with methods and standaras of 
practice. 

In many ways the men attending combine from 
several angles more power and influence upun tn# 
present and future method of teaching and practice 
of medicine than any other group of men that mee’ 
in this country. Teachers of Clinical Medicine and 
Surgery, Pathology, Physiology, Pharmacology, and 
other branches ef Medicine, but associated with them 
and profoundly interested and interesting too, appear 
on the program, students of Educational Methods as 
Abraham Flexner, Presidents of Universities, the 
chiefs of the Army and Navy, and their represenre- 
tives, the deans, and their associates, of all the Med- 
ical Colleges, and men along lines of Medical Re- 
search headed by Dr. George Vincent of the Rocke- 
feller Institute. 

The discussions are broad and general, and the 
evidence presented is most honestly and frankly dis- 
cussed. There was not one paper on the program 
which did not show a vast amount of investigation, 


deep thought, earnest consideration, in the very man- 
ifest effort to elevate the standard of teaching, not 
only of the undergraduate, but to arrange for oppor- 
tunities of graduate instruction, especially the man 
already in practice who desires to augment his gen- 
eral knowledge or extend his special studies. 

I saw many times the old question of the relative 
importance of the clinical and laboratory develop- 
ment, and the debate as to their general appreciation 
and importance in the schools. 

Through the courtesy of Dean Lyon I was one of 
two or three foreigners invited to the annual dinner 
of the Deans of the Medical Colleges, where I heard 
most intimate discussions, all striving for improve- 
ment, all looking toward the future, all estimating 
the experiences of the past, and with, what seemed to 
me, an earnest endeavor to reach the truth of every 
question and an honest purpose to elevate the plane 
of the Practice of Medicine. 

We, in clinical work, having but little to do with 
these policies and plans, ean hardly appreciate the, 
at times, seemingly unsurmountable difficulties aris- 
ing constantly in the management of our medical 
schools. It is not uncommon to criticize this event 
or that occurence during the routine of a school year, 
but a visit to such a meeting as this will make one 
very charitable, very considerate in all matters as 
one can hardly be other than impressed with the 
stupendous questions involved. 

We can be sure that these questions are in com- 
petent hands, who seek progresss by evolutionary 
as opposed to revolutionary methods, and by sucn 
clearing houses of thought and experience as this 
Congress, that standardized efficient plans will event- 
ually be made which will raise the general plane of 
our practice above all others. 

I have appended the Program of the meeting. 

H. P. RItTcHIe. 

THE PRESIDENT: You have listened to the re- 
port of Dr. Ritchie, what will you do with it? 

THE SECRETARY: Mr. President, I move thar 
the report of the Member of the National Legislative 
Council be accepted. Seconded and carried. 

THE PRESIDENT: We will next listen to a report 
of the Committee on Narcotics, Dr. J. W. Bell. 

DR. J. W. BELL: I have here the report on the 
narcotic drug situation, as follows: 

Narcotic Drug Situation 

Narcotic drug addiction is a national problem anu 
menace. It is estimated that we have 2,000,000 drug 
addicts in the U. S. and no direct evidence of the 
number diminishing. 

Your Committee, after a careful investigation of 
the narcotic drug situation in Minnesota, is com- 
pelled to confirm the opinion of the special committee 
of the American Medical Association that the Harrison 
Narcotic Law has failed to restrict narcotic aruzgs 
to their legitimate use. This we believe is largely 
due to the failure of the government to properly 
restrict the importation of opium, coca leaves, and 
preparations thereof, including the vicious, artificial 
alkaloid, heroin. In a recent government report it 
is claimed that 90 per cent of the amount of narcotic 
drugs entered for consumption in the U. S. is used 
for other than legitimate medical purposes. It is 
impossible to enforce the Harrison law in the face 
of this over-supply of narcotics, 

At the present time there is no accounting of ths 
opium or its alkloids imported into this country, and 
no control over the amount manufactured, or the 
destination of the products after they have passed 
through the manufacturer’s hands. 

The responsibility for the control of the illicit 
drug trade, and narcotic drug addiction, is shared vy 
the government, the medical profession, and the phar- 
maceutical interests. The medical profession cannot 
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escape its responsibility, but should meet it squarely, 
by purging its ranks of the few depraved, degenerate 
members, who, joining with the criminal class, are 
largely responsible for the continuance of the illicit 
drug traffic. Your committee feels that the State 
Board of Medical Examiners can be of great assis- 
tance in the eliminating process, by revoking the 
license of any of’ending physician. 

Your committee has attempted to secure the views 
of the pharmaceutical interests, especially those of 
the retail druggists, and the government field men, 
also the members of the legislature. Burdensome as 
the Harrison Law is to physicians it is even more 
so to retail druggists. Your committee feels that 
the Medical profession should seek to co-operate with 
the Pharmaceutical Interests, especially the retail 
druggists in framing supplementary legislation. 


Recommendations 


(1) That some one bureau or department. prefer- 
ably the U. S. Public Health Service be given com- 
plete control of the importation and distribution of 
habit forming drugs. 

(2) That employees of the department or bureau in 
control of the enforcement of the Harrison Law, be 
men familiar with its technical requirements, physi- 
cians or registered pharmacists, 

(3) That heroin be eliminated from all medical 
preparations; that it be not prescribed, dispensed, or 
administered, and that the importation, manufacture 
and sale be prohibited in the United States. 

(4)) That the ambulatory treatment of drug addic- 
tion is a delusion, and that it be abandoned and con- 
demned. 

(5) That some form of institutional or custodial 
care is absolutely necessary to success in the treat- 
ment and care of confirmed addicts. 

(6) That the State Board of Medical Examiners 


be requested to revoke the license of any physician 
known to be engaged in iilicit drug traffic, 

(7) That the medical profession seek to co-operave 
with the pharmaceutical interests of the state in se- 
curing additional or in modifying existing legislation. 


(8) That the bill introduced by Senator France in 
the Senate and Representative Rainey in the House, 
to provide aid from the National Government for the 
several states in the prevention and control of drug 
addiction, and the care and treatment of drug addicts, 
be approved, and that Senator France and Repres- 
entative Rainey be so notified. 

JoHN W. Bett, Chairman. 

E. T. F. RicHarps. 

THE PRESIDENT: You have heard the report 
of the Committee on Narcotics, what is your pleasure? 

DR. R. J. HILL: I move that the report be 
accepted and adopted. Seconded by Dr. R. E. Farr 
and carried. 

THE PRESIDENT: We are now ready to hear 
the report of the Committee on Cancer, Dr. Robert- 
son. 

DR. H. E .ROBERTSON: The report is as follows: 
REPORT OF COMMITTEE ON CANCER 
Your committee desires to make the following rec- 

ommendations: 

1. That the Minnesota State Medica] Association 
strongly indorses the efforts of the American Society 
for the Control of Cancer te promote knowledge of 
this disease and its relief both among laymen and 
members of the medical profession. 

2. That the association continue a committee 
on cancer and approve the appointment by 
this committee of a group of lecturers on the control 
and prevention of cancer, who shall, from time to 
time, speak before public gatherings on this subject. 

3. That the efforts of the association in this line 
be advertised to various civic and welfare organiza- 
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tions in the State, informing them of the purpose 
of these lectures and inviting them to co-operate in 
providing opportunities for bringing such lectures 
before the public. 

4. That: a pamphlet be prepared which shall be 
used to spread the gospel of the early diagnosis and 
treatment of cancer throughout the State. 

5. That for the purposes of paying the necessary 
expenses of such efforts a certain sum to be deter- 
mined by the association be placed at the disposal of 
this committee, all bills paid out of such fund to be 
approved by the President and Secretary of the Asso- 
ciation. 

Respectfully submitted, 
H. E. Ropertson, Chairman. 
E, C. RoprTrsHEK. 
W. C. McCarruy, 

THE PRESIDENT: What shall we do with this 
report of the Committee on Cancer? 

DR. J. W. BELL: I move that it be accepted. Sec- 
onded by Dr. R. J. Hill. Carried. 

THE PRESIDENT: We will now listen to the 
report of the Committee on Public Health, Dr. Smith. 

DR. C. E. SMITH: This committee has had noth- 
ing referred to it this year and has not been called 
together but we have had conferences by letter and 
have formulated a report. 


REPORT OF THE PUBLIC HEALTH COMMMIT- 
TEE MINNESOTA STATE MEDICAL 
ASSOCIATION 


During the past year no matters have been referred 
by the Association to this Committee for Considera- 
tion. Neither has it been deemed necessary to call 
the Committee together. However, correspondence 
between the members of the Committee shows that 
it is the opinion of this Committee that some ways 
should be devised whereby the State Medical Asso- 
ciation as a whole could be brought into closer con- 
tact with the public health movement throughout the 
state. The Secretary of the Minnesota Public Health 
Association had in mind some scheme whereby the 
State Medical Association would be asked for co- 
eperation in public health matters, but if such a 
plan was ever formally brought to the attention of 
the officers of the Association it was never referred 
by them to the Public Health Committee. The Sec- 
retary of the State Board of Health believes that the 
individual physicians making up the State Asso- 
ciation are all keenly mindful of the police measures 
necessary to protect the populace, and that the gov- 
ernmental state health body will receive at all times 
in the future, as it has at all times in the past, ine 
support of physicians generally. 

This scheme of co-operation between this Associa- 
tion and the various health organizations, both extra- 
governmental and governmental, would cover the 
point that physicians generally should be asked to 
assist in carrying wherever possible the doctrine of 
better public health conditions to the people. Some 
of the paragraphs which might be touched upon in 
consideration of this subiect of co-operation are, (1) 
the co-operation of county medical societies with the 
sanitary units for the selection and adequate reim- 
bursement of local health officers, (2) the co-opera- 
tion of the members of said societies with this health 
officer in matters of diagnosis, (3) the co-operation 
of the health officer with the societies in matters of 
report of prevalence of communicable diseases in 
that district, (4) the co-operation of the State Asso- 
ciation with the State Board of Health in its plan 
for the eradication of trachoma on the Iron Range 
and on the Indian Reservations, in the establishment 
of a division of nursing in the State Board of Health, 
in the plan for county health officers, and in its desire 
to better its long existing underfinanced condition. 
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It is with intense pleasure that comment is made 
on the situation that there is no quarrelling among 
the various organizations interested in public health 
in Minnesota at the present time. The field of ac- 
tivity of the Minnesota State Board of Health, the 
Minnesota Advisory Commission of the State San- 
atorium for Consumptives, the Minnesota Public 
Health Association and the Red Cross seems very 
adequately defined for each body. The needs of the 
people of the state are such that there is now an 
apparent field of usefulness for each of these organ- 
izations and the tendency towards co-operation is one 
which should be encouraged by this Association in 
every way possible. 


Whether the policy of doing nothing to acquaint 
the legislature with the needs of the people generally 
in public health matters can be continued in view of 
a request of the people that the doctors should advise 
the legislature of needs in these subjects is one for 
consideration by the Association. Certainly public 
health in Minnesota will not receive the attention 
from the people to which it is entitled if the doctors 
do not interest themselves in its behalf; and further- 
more, the medical profession which should be the 
leader in public health matters will soon find that it 
is occupying a subordinate position in these matters 
if physicians do not exert themselves. It would be 
exceedingly regrettable to see public health admin- 
intration and the formation of public health programs 
taken out of the hands of the physicians and put in 
the hands of laymen for construction and conduction, 
leaving to the physicians merely the privilege of 
giving technical advice when asked. 

Respectfully submitted, 
Cc. E. Smit, Jr. 
Chairman. 


May I digress for a moment to call attention to 
the legislative situation, which has been touched upon 
before? The legislature as it will convene the first 
of January contains no physician in either house. 
The closest approach is a dentist in the House of 
Representatives. There is no one in the legislature 
who has any definite knowledge of medical or public 
health needs. That condition existed at the time of 
the last legislature, but it did not before that, when 
there were physicians in the legislature. This year 
it will be as I have outlined, without any physician. 
The last session had as its chairman a butcher. The 
most educated member on the committee was a 
locomotive engineer with socialistic tendencies. An 
exceedingly able second to this man was a lawyer 
who was a great friend of the Osteopaths, and the 
other man was a German farmer from a remote 
section who had no idea of public health matters. In 
spite of that we did not get done up so very badly, 
but it is not a question of how much we can resist 
but of how much we can advance. If Dr. Litzenberg 
in his recommendation means by lobbying to aavise 
the Association to do nothing in the way of lobbying, 
if he means that we should take no interest in public 
health matters and should not be on the grouhd, I do 
not think it is the right course to pursue. I will 
agree that there should be no undignified procedures, 
but I do believe that the Association should be sufi- 
ciently interested in medical legislation to have its 
members active in advising with the legislators 
throughout the session. The question frequently 
comes up, what do the doctors think about this or 
that. When told that the doctors are waiting to be 
asked they say, if the doctors will not play the game 
as Others do, they cannot expect much. The legis- 
lators license osteopaths and chiropractors; that is 
true. As an illustration, notice how the bill for 
chiropractors went through. If that is to continue 
we should do nothing, but if that is to be stopped, 
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I think we should be more active than we have ever 
been in the past. (Applause). 

THE PRESIDENT: You have heard the report of 
the Committee on Public Health, what will you do 
with it? 

DR. H. M. WORKMAN: I move that the report be 
accepted. Seconded by Dr. J. J. Catlin and carried. 

THE SECREARY: Mr. President, I move tae 
reports of the Committees as submitted be adopted. 
Seconded by Dr. H. M. Workman and carried. 

THE PRESIDENT: Now we are reacy w consider 
the recommendations of the Council. There are three 
and at the present time a motion was made, seconded 
and carried that the first two be considered together. 
Will the Secretary please read those recommenda- 
tions? 

THE SECRETARY: It is recommended by the 
Council that the House of Delegates grant a charter 
to the newly organized Brown-Redwood County Med- 
ical Society. Second, that Jackson County be added 
to the territory of the Southwestern Minnesota Med- 
ical Society. 

THE PRESIDENT: If I remember correctly, the 
motion was made that these two recommendations 
be considered together. It is now before the House if 
you chose to adopt it. 

DR. R. E. FARR: Would it not be better to con- 
sider each of these two subiects separately? I would 


favor voting this motion down in order that the two 
may be considered separately. 

DR. E. M. CLAY: 
ond agreed). 

DR. R, E. FARR: I move the granting of the char- 
ter to the newly re-organized Brown-Redwood County 
Seconded by Dr. E. M.| Clay ana 


I withdraw my motion. (Sec- 


Medical Society. 
carried. 

DR. F. R. WEISER: I move you that the Jackson 
County Medical Society be added to the Southwest- 
ern Medical Society and a charter granted to that 
effect. Seconded by Dr. J. W. Bell and carriea. 

THE PRESIDENT: Now then, I will ask the 
Secretary to read recommendation No. 3. 

THE SECRETARY: It is recommended that a 
per capita tax of $2.00 per member be credited to 
Minnesota Medicine, beginning October 1, 1920. 

THE PRESIDENT: What will you do with this 
recommendation? 

DR. F. R. WEISER: I move its adoption. 
onded by Dr. W. F. Braasch and carried. 

THE PRESIDENT: Next we have unfinished busi- 
ness. The report of the Secretary, the report of the 
Treasurer, and the reports of the Attorneys for the 
Association were accepted but not adopted. I should 
be glad to hear a motion to adopt. 

DR. R. J. HILL: I move you that the report of the 
Secretary, the Treasurer, and the Attorneys be adopt- 
ed. Seconded by Dr. J. C. Litzenberg and carried. 

THE SECRETARY: A question of information. 
Does the adoption of the Secretary’s report mean that 
the House is favorable to the extension of the State 
dues to $5.00 per annum? 

DR. R. J. HILL: It will have to be if we put 
$2.00 to Minnesota Medicine. We are about out of 
funds and barely able to run as it is, 

THE PRESIDENT: If you wish to take absotutety 
definite action on this in order to do business, it will 
have to go through the ordinary course of business. 
What comes next, Mr. Secretary? 

THE SECRETARY: At the last annual session the 
Secretary was instructed to present at this session 
two resolutions. Pursuant to those instructions from 
the House of Delegates the Secretary moves, first, 
that Chapter XI of the By-Laws relating to medical 
defense be stricken out; second, that Chapter XII of 
the By-Laws, entitled “Amendments,” be renumbered 
XI. 


Sec- 
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THE PRESIDENT: You have heard this resolu- 
tion, what is your pleasure? 
DR. J. T. CHRISTISON: 

this resolution. 

DR. W. L. BEEBE: For the information of the 
House I would like to have the Secretary read these 
sections of the By-Laws. 

THE SECRETARY read Chapter XI, entitled “Mea- 
ical Defense,” and Chapter XII, entitled “Amend- 
ments,” as follows: 


CHAPTER XI—MEDICAL DEFENSE 


Section 1. Active members of the Minnesota State 
Medical Association who have paid all dues, assess- 
ments, and other charges assessed or levied by the 
Minnesota State Medical Association, shall be en- 
titled, on conditions hereinafter specified, to receive, 
without personal expense thereof, legal advise and 
court service of an attorney or attorneys-at-law in 
the employ of the Association, witness fees 1or tne 
purpose of conducting their defense in any court in 
this state, when they are accused of malpractice, or 
of illegal transactions in connection with the com- 
mitment of persons to institutions for the insane. 

Sec. 2. It shall be the duty of the Council, sever- 
ally or collectively, to investigate all claims of mal- 
practice against members, to adjust such claims in 
accordance with equity where possible, and, if in 
their judgment an adjustment is impossible, or the 
claim is unjust, or the damage sought is excessive, 
to tender such help, aid, and counsel as they may 
see fit. They shall be empowered to contract with 
a member of the bar of Minnesota as legal coun- 
sel of this Association. 

Sec. 3 The Counsel shall make an annual report 
to the House of Delegates at the annual meeting for 
the year previous ending December 31st. This re- 
port shall contain an enumeration of all suits or 
threatened suits for malpractice against members 
of the Minnesota State Medical Association which 
have been properly presented to them for action. 

Sec. 4. The legal services herein proviaea for 
shall be granted only on the following conditions: 

First: Any active member desiring to apply for 
malpractice defense hereby provided, shall immedi- 
ately upon receipt thereof send to the secretary of 
the Minnesota State Medical Association, any let- 
ter, process of court, or other evidence of threat- 
ened ligitation in connection with such malpractice 
case. 

Second: 


I second the adoption of 


It shall be the duty of the Secretary to 
forthwith examine the financial records of the Min- 
nesota State Medical Association, and if such mem- 
ber so applying is found to have paid all arrearages, 


dues, or other charges due the Minnesota State 
Medical Association for the year, he shall certify 
those facts to the Council of the Minnesota State 
Medical Association, and forthwith send to such 
Council the papers received from such applicant for 
defense, and such Secretary shall forthwith return 
to the applicant, if he shal! find that the applicant 
has paid all arrearages due the Minnesota State Med- 
ical Association, a formal application for defense 
containing authority for the said Association 
through its attorney to defend the action and grant- 
ing to the Association and its attorney sole power 
to conduct the defense thereof, and agreeing not to 
compromise or settle said claim for damages for said 
alleged malpractice without the consent of the Min- 
nesota State Medical Association or its attorney. 
The said applicant shall furnish and return to the 
Secretary with his application duly executed, a full, 
accurate and complete history of his treatment of 
the case out of which the alleged malpractice arose, 
giving dates, names of witnesses, nurses, and other 
attendants, all of which information shall, upon its 
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receipt by him, be forwarded by the Secretary of the 
Minnesota State Medical Association to the Council 
of the Association. 

Third: If, on the other hand, the Secretary finds 
that any member so applying has not paid all ar- 
rearages as herein specified, then and in that case, 
he shall return at once to the applicant all papers 
or memoranda received by him from said applicant, 
together with a statement that he is not entitled to 
defense and the reason therefor. 

Fourth: It is further understood between eacn 
and every member of the Minnesota State Medica] 
Association that under no condition or contingency 
will the Minnesota State Medical Association px, 
any sums awarded in settlements compromise, or by 
any verdict against any member sued for alleged 
malpractice, and each member applying for the serv- 
ices of the attorney of the Association in any mal- 
practice case, shall agree not to obligate in any man- 
ner the Minnesota State Medical Association or any 
persons connected therewith to the payment of any 
sums whatsoever for any purpose. 

Fifth: The Minnesota State Medical Association 
will assume the defense in a suit for malpractice 
against a member only while he is such and when 
the alleged malpractice occurred subsequent to 
March 3ist, 1910, and to the date on which the 
member joined the Association. 

Sixth: The Association may decline to defend an 
action, where the claim of malpractice is entered 
as a defense to a suit for a bill, unless the attempt 
to collect the bill by suit is made within one year 
after the services were rendered. 

Seventh: This chapter shall be in force on and 
after April 1st, 1910, and the year shall end on the 
last day of December of each year. 

The purport of the resolution is to strike from the 
By-Laws all that I have read. 

THE PRESIDENT: You have listened to the 
reading by the Secretary of that portion of the By- 
Laws which is embodied in the motion that is now 
before the House. Is there any discussion? 

DR. A. G. LEIDLOFF: I think we cannot abolish 
this according to the By-Laws until December 31st 
of this year, to be effective at that time, for the reason 
that the By-Laws state that it shall be in force until 
the thirty-first day of December, 

DR. E. M. CLAY: I would like to know if this 
Chapter XI is abolished will it then be necessary tu 
increase our dues to $5.00 per annum? 

DR. R. J. HILL: For six years yet we are laple 
for anything that may happen. We are not released 
from liability to defend suits by reason of the statute 
of limitations, so we have to defend any suits that 
may arise in the interim even thvugh we abolished 
it today. 

THE SECRETARY: Dr. James of Manna, ut 
whose request this resolution was introduced, is not 
here to speak for himself. The Secretary did not 
wish to speak for him. There has been a decided 
opposition to the defense feature of our constitution 
emanating from the district which Dr. James rep- 
resented in the House of Delegates last year. There 
is also a decided opposition to the defense feature 
in the northern portion of the state, the district not 
being represented here today. Very decided opposi- 
tion has developed in these two poles of the state. 
There are other places where men are favorable to 
the defense feature. I do not wish to take any ground 
pro or con with reference to the abolishing of this 
part of our By-Laws. I do believe, however, inasmuch 
as there has been considerable discussion in the 
Touse of Delegates on prior occasions, and inasmuch 
as there has been much dissatisfaction on the part 
of the delegates, that this motion should be discussed 
at this time and finally disposed of. I wish to say 
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that our defense feature while inadequate so far as 
the payment of judgment is concerned, has been ex- 
tremely adequate so far as defense is concerned and 
we are getting it at a price which is not worth men- 
tioning. Personally, I have but little patience with 
the idea that we are now paying too much for dues 
to the State Association. I think we are paying far 
too little and when we take into consideration the 
elevation of prices in every line and for every com- 
modity, and when we remember that our dues have 
remained stationary and that we are still getting the 
benefits of the things that the Minnesota Association 
offers to us, I think we should raise our dues to the 
point where our professional affairs will be properly 
looked after. In every other line we are willing to 
spend our money but when we begin to think of 
spending money for our own personal interests, we 
begin to quibble about what we are spending. Our 
payment for our defense feature is entirely inade- 
quate in proportion to the services which have been 
rendered by the State Association. 

In answer to Dr. Clay’s question, I would say that 
if this Chapter XI is abolished, I would still feel that 
it is necessary to raise our dues to five dollars, and 
I think we should feel fortunate that it is not nec- 
essary to raise them to six or eight dollars in order 
that our affairs may be properly looked after. I hope 
there will be a full and free discussion of this ques- 
tion. 

DR. A. J. BRADEN: As the Doctor suggested, I do 
think they are strongly opposed to the insurance 
feature in my part of the state. We certainly are 
not paying too much to the society if we get value 
received for what we are paying. Our members 
feel that they are not, so far as the insurance feature 
is concerned. Our society several years ago took out 
insurance in what is called a group plan from the 
Aetna Insurance Company. By taking it out that 


way we have the support of the whole profession and 
there is a committee within the society so that if 
a member is sued for mal-practice, this matter comes 
up before the committee and if under the circum- 
stances they feel that a settlement is better, the 


settlement is recommended. If they feel that the 
member is right and that he should be defended, he 
has the united support of the whole society. We 
find that a very strong club to use against any of the 
members who are apt to testify against any member 
of our society. Several years ago I was threatened 
with a suit, which, fortunately, was not brought. I 
presented the matter to the secretary, as required by 
the By-Laws, and he at once wrote back that they 
would be very glad to take the matter up if they had 
entire charge of the business. That is, they would 
not associate themselves at all with the insurance 
company would not give me any assistance unless I 
would throw over this insurance and leave it entirely 
to the State Society. I think none of us could afford 
to do that. If we had this group insurance in the 
Aetna Insurance Company, we could not afford to 
take it out of their hands and turn it over to the 
State Society. They might defend it successfully and 
then again, when the member had done the best he 
could and the Society was of the opinion that he was 
entitled to a defense, they might get a judgment 
against him. Under these circumstances if our Aetna 
Society was crowded out, the State Society would pay 
nothing and the other certainly would not if they 
had no hand in the defense. If a member holds 
insurance in two different insurance societies, they 
are always willing to unite. I have known of cases of 
that kind where a member was insured in the Fort 
Wayne Company and in an old line company, where 
the two united and aided in the defense. Now when I 
was threatened with suit if that had been brought 
and the Aetna Company was willing to take charge, if 
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the other was willing to help, the State Society 
attorney could have been of much assistance, 
for he must have had a lot of decisions and would 
probably have more information than other attorneys 
throughout the state. If he was willing to help 
without assuming liability for any payment, we would 
feel better toward it, but we have a membership of 
135 and a large majority are in the group plan in- 
surance. We are paying our money and getting no 
value received. There is no member who would feel 
like throwing over our group insurance where we 
have the support of the whole society to conduct a 
case successfully and accept the State Society. That 
is one of the reasons why the members up there 
are opposed to this plan of insurance. They feel 
they are not getting value received and it would not 
hurt the State Society if they want this insurance to 
enter in and help, because their attorney must nec: 
essarily have much information and might be of great 
assistance in conducting the defense. 

DR. W. H. MAGIE: I am not entitled to speak 
before this House of Delegates but would like to say 
a few words. 

THE SECRETARY moved that Dr. Magie and any 
other member of the Association who so desired, be 
granted the privilege of the floor. Seconded and 
unanimously carried. 

DR. W. H. MAGIE: I have listened to the argu- 
ments of Dr. Braden. I also have been threatened by 
suit for mal-practice and also have some experience 
with our State Association similar to his, and I have 
defended a suit besides. I defended, of course, my 
own suit through the insurance company. This in- 
surance that we have has another feature. The doctor 
does not care about the dollar a year he spends for 
this Association any more than I do. I do not think 
the St. Louis County Society, if they had a ful] meet- 
ing and this matter was discussed, would vote to 
withdraw because they got nothing back individually 
for the dollar they are spending. There are many 
men in the country districts, in the farming districts, 
and small districts where this is very important, be- 
cause he has not the Association of 135 to back him 
up. It behooves this Medical Association to be organ- 
ized to defend these black-mailing, mal-practice suits 
that are brought against us and sometimes they are 
instigated by our neighboring practitioners. When 
these black-mailing attorneys as well as physicians 
know that this is the case, they say, “We want to be 
careful because the whole medical profession of the 
state is behind these men.” We should consider it 
very carefully. The expense is infinitesimal; I 
would give $10 a year to keep up the Association 
if necessary, although I never call upon it. I think 
the matter should be discussed thoroughly and not 
thrown over without proper consideration. If a few 
societies of 15 or 20 get together and consider that 
they personally are having an affront because the 
State Association wanted them to put the case en- 
tirely in its hands, that is only a small percentage. 
It is all right if you wish to defend your own suit, 
but the fact that we are organized is of great im- 
portance. 

THE SECRETARY: If I may be excused for 
speaking more than once on this subiect, I may nave 
some information that is not disseminated as well 
as it should be. Old things have passed away and new 
things have come into existance. The State Associa- 
tion reserves the right for the defense of every mem- 
ber and since this particular line of work has been 
under my care, we have in three or four instances 
co-operated with the attorneys of other associations 
or other companies in the defense of our members. 
T want to say to you gentlemen today, and I do not 
wish any mistake to be made in reference to the 
attitude of the House of Delegates toward its mem- 
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bers, that the Association is here to defend its mem- 
bers and not to cast them aside without consideration. 
It is here to defend its members and it has in many 
instances gone out of its way to defend them for two 
dollars a year. Now we do co-operate; not in every 
case because, apparently, the insurance company does 
not wish us to co-operate, but we do co-operate when 
it is requested by the insurance company and by the 
member. This does not happen in every case but in 
some cases, 

Now, in reply to the question of whether certain 
districts have been neglected, I wish to say that one 
section which is most bitter toward the defense 
feature of the Association has in the past year had 
one of its members defended in a six day suit and as 
well defended as any one in the United States could 
have defended him. In one instance last year one 
of our members was sued and a verdict of $3000 
rendered against him. Our attorneys, undaunted, 
carried it to the Supreme Court and had it reduced 
to $500. A large maiority of the cases have not even 
gone to the jury, but have had directed verdicts by 
the court because they have been so successfully de- 
fended by our attorneys. I am not talking for or 
against defense, but I do want the defense feature 
cf our constitution to have a fair deal in this 
discussion, and in order that it may have a fair deal 
I want you to know some of the inside facts that are 
known in the Secretary’s office. The organization is 
certainly worth a great deal, as Dr. Magie said, but 
I do not think it is worth any more to the country 
than to the city practitioner. 

DR. E. M. CLAY: 1! simply asked the question 
about the fees. I wanted it understood and want 
everybody to understand it. I do not wish to stand 
up here before the members of the House in the light 
of a tight-wad. I do not care if it costs ten dollars, 
I would pay it. I have never asked defense from the 
State Society or any other. I have been threatened 
with suit in two cases but have always been able to 
settle things myself. When the people came to my 
office and said they would not pay me, I locked the 
door to my private office and settled the matter my- 
self (laughter). They always paid the fee before 
they went out and in neither case did they bring 
suit (laughter and applause) ). 

DR. R. E. FARR: I am not like Dr. Hare, I am 
going to take a position againt this kind of insurance. 
This thing was practically settled last year by the 
House of Delegates and we put it over because it was 
necessary to change the constitution. I happened to 
be in on the committee and helped to organize this 
thing; some were against it and some for it. I, too, 
would be very glad to see this go on if we paid ten 
dollars, or even fifteen dollars, because I think the 
organization feature is a good thing and very im- 
portant to this society, but if a member wishes to be 
protected he must carry the other insurance as well 
because we do not get the protection we need. In 
the case of the member who had the judgment 
reduced to $500, that would carry the insurance of 
several members in some insurance company. If we 
can pay enough to get an organization that will 
protect us so that we will not have to carry the other 
insurance, I have no objection to it. I do not think 
we should quibble about the two or three dollars. 
The question is, do we get a better defense from the 
State Society than from the other contracts. A few 
years ago I had an example of this in the case of 
a friend who had operated on a case before I did. 
I was insured and he was not. It was a sponge case 
and he took up the case before the State Society, 
thinking he was protected. However, the report came 
back that under the circumstances he was evidently 
guilty and could not be defended. Then they found 
that they were suing me with him and I called upon 


my insurance company and the thing was settled out 
of court. We got a very reasonable settlement and 
think we did very well. He would have been out 
several thousand dollars but he cut off with $350 or 
something like that. This we should consider. It 
seems to me the crux of the whole thing is not 
whether you are going to be defended. Of course, 
you are going to be defended. We are sometimes 
guilty, but we get stuck whether we are guilty or not, 
but it is only occasionally, and the fellow that does 
get stuck $2500 or $5000, or as was the case in a 
city not far from St. Paul, $8000 and fees,—by George, 
it takes me a long time to get $8000 together—and 
when I can have that defense by paying $15 per year 
I am going to do it.. I do not see the object of this 
sort of thing unless we change it and get the pro- 
tection we should have. 

DR. W. H. MAGIE: Nobody objects to anybody 
taking outside insurance, but the fact of the organiza- 
tion is the thing to impress upon our members. That 
is the feature here and we want everybody to under- 
stand it. Dr. Hare says they do defend them and do 
co-operate with other attorneys or other companies, 
and that is fine. There is nothing in that that inter- 
feres with his taking insurance outside. I have it 
and I do not think I would care to be without it. I 
would like, Mr. President, to have expunged from the 
records the swear words Dr. Farr used (laughter). 

DR. R, E. FARR: I would like to ask if Dr. 
Magie thinks there is anybody in the world who does 
not think we are organized? 

DR. J. G. CROSS: There is good evidence that 
that chapter was written by a lawyer. I do not see 
why we cannot cut out some of the phraseology and 
correct the whole business. I can see how if we left 
out the word solely, or the attorneys are to be given 
sole charge of the defense, the attorneys for the State 
Medical Society would object and we are likely to 
have some trouble in getting attorneys to take this 
job, but we could get some and why should we not be 
permitted to have co-insurance in this sort of thing 
as well as any other? I make the suggestion that 
possibly we might leave out that word by amending 
the By-Laws and get around all of this trouble, thus 
preserving all of the benefits and all the rest of it 
and have all the co-insurance we want to carry. I 
am sure I would not want to go without other insur- 
ance. 

DR. A. J. BRADEN: I wish to say that the organ- 
ization that Dr. Magie speaks of does not cut any 
figure if they do not appear in the suit, and they did 
not in the case I spoke of. If they brought their 
attorney and it was understood that the State Soci- 
ety was behind a man and was willing to fight for 
him to the last ditch, it might have some influence, 
but they do not. 

DR. J. T. CHRISTISON: My second was simply to 
bring the question before the House. My remem- 
brance is that last year when the motion was brought 
up he said that Dr. James of Blue Earth would with- 
draw if this was continued. Is there any one here 
who can enlighten us on this matter? 

DR. A. G. LIEDLOFF: I am a representative of 
this Society and during the last year there has been 
no discussion whatever concerning this matter. 

DR. E. W. BUCKLEY: Some three years ago this 
matter was brought up by Dr. James of the Blue 
Earth County Society and he even went so far as 
to threaten to take the matter into court for pay- 
ment of the amount levied to cover this expense. I 
took the position at that time, and ! still feel the 
same way as Dr. Magie does, that regardless of 
whether the individual member of the State Med- 
ical Association carries a policy with a protective 
company or not, he should be willing to join in the 
mutual defense had in the State Association. Every 
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member of this Association realizes that in case a 
verdict is rendered against him he stili has tne Stare 
Medical Association. It is a straight business prop- 
osition as to whether he wishes to avail himself of 
the services of the State Medical Association, who are 
acknowledged experts, or to employ the services of 
the attorneys of the company who are not specialists 
in this work. The first thing that appeals to me is 
that the man out in the country is sometimes 
threatened with mal-practice. The first thing he 
thinks of is to consult an attorney and pay perhaps 
ten times as much as the payment of the fee to the 
Association. That in itself appeals to me. The 
amount is so trivial. If the old-line companies raise 
their fees to $20, how many would protest against 
it? It seems to me they get it very reasonably, but 
the poor devil out in the country who is honest and 
trying to do what is right by his patients, does not 
think of the danger he is running and he has no 
protection whatever if the Association abolishes the 
protection extended to its members. If he isa member 
of the State Medical Association, he feels that no 
cther member of the Association can appear against 
him because turn about is fair play, and any member 
who appears against another loses cast in the State 
Society and in his local society, and that to me is 
enough to warrant carrying it on. If it becomes 
prohibitive, the question of cost might be considered, 
but it does not seem to be a question of cost but of 
policy,—how the thing is carried out when a man is 
sued. Whether to take the services of the State’s 
attorneys or seek other aid. I do not see why he 
should not receive the advice of the attorneys of the 
State Medical Association and why they would not 
be willing to act in conjunction with the attorneys of 
other companies. I can see why it is necessary that 
they ask the entire responsibility of the case. The 
responsibility rests with them and that responsi- 
bility is up to us. We trust them absolutely and, 
therefore, they should demand exclusive control of 
the management of the case. It is a question of what 
does it cost. If you do not wish it, let it alone. It 
does not cost you much but to have the satisfaction 
of knowing you are protecting somebody else and that 
the profession will stand together against these 
usually malicious suits. That to me is worth three 
times as much as it costs. 

DR. L. A. NIPPERT: I wish to endorse what Dr. 
Buckley says. 

DR. T. H. DICKSON: Within the last two or three 
days, supposing we accept the proposal and expunge 
this chapter from our By-Laws, what will be the 
status of the man against whom suit may be brought 
next year? He cannot get protection from any in- 
surance company subsequently. Can our officers, if 
this is stricken out, undertake to pay any money for 
such action? Would not our members be left high 
and dry on any question which arises now? 

DR. W. G. STROBEL: The Blue Earth Valley 
Medical Society took a vote on this matter and prac- 
tically all the members wanted the protection kept 
up, not for the protection alone but for the moral 
support that it gives, and practically every member 
there carries insurance outside. Nevertheless, they 
wanted this kept up for the moral support. They, 
furthermore, feel that they do not want the moral 
support kept up for any man who is guilty. 

DR. G. I. BADEAUX: This clause which applies 
to the sole management of the case has been the 
clause that has met with criticism in the Upper 
Mississippi Medical Society. There is considerable 
misunderstanding and the consensus of opinion up 
there is that if the Association cannot help we do 
not care if they do anything at all, because 90 per 
cent up there carry insurance any way. If that 
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chapter is stricken out as suggested, they would vote 
to keep the insurance. 

DR. H. M. WORKMAN: If we permit the mem- 
bers to select their attorneys, we could not make the 
assessment great enough to pay for the insurance. 
The Council a year ago had a little experience of 
that kind and the fees the attorneys presented ate 
up a good many hundreds of dollars and if it had 
gone on it certainly would have wiped out our surplus. 
I think Dr. Buckley put it right and I do not see 
how anybody can obiect. I am now a witness in 
the Bossingham case. This case originated by one cf 
those ambulance chasing attorneys. Dr. Bossingham 
delivered a young woman and she had a temper- 
ature at the time. He may have been careless in some 
way; he did not find out why she had temperature 
at the time of delivery. She progressed and made a 
fairly good recoyery, but afterwards he had a gon- 
orrheal arthritis and she now has an ankylosis of 
the elbow and is suing the doctor for mal-practice. 
Two dollars secured his protection in that part of the 
state and I do not think the profession would have 
it otherwise. 

DR. J. G. CROSS: I question what he says and 
think I have a pretty good reason for it. 1 nave had 
something to do with this case to my sorrow and 1 
cannot see why you cannot put in your By-Laws some- 
thing that will permit the co-operation of other insur- 
ance companies with our attorneys. Why can’t you 
do it? There seems to be some feeling on the part 
of some people. Dr. Buckley says that only by giving 
the attorneys for our Society sole and entire charge 
of a case can we hope for protection, but I do not 
believe that. I have never seen a fair minded attor- 
ney yet who was not willing to have counsel and 
co-operate with other institutions in a case. I should 
say that the objectional feature, if it is objectionable, 
could be so arranged that our own attorneys would 
be willing, I do not know who they are, but think 
any fair-minded attorney would be willing to co- 
operate as Dr. Hare says they have been doing in 
some instances, and make the attorneys of other cur: 
cerns liable, and so retain all the good features with- 
out having the obiectionable features which are now 
found in the state insurance. 

THE PRESIDENT: If I understand the situation, 
the State Society reserves the right to have full 
charge of a case. I am sure Dr. Cross in a medical 
case would not wish to accept any consuitation 
people wished to thrust upon him. He reserves the 
right to accept responsible consultation but no other. 

DR. E. W. BUCKLEY: I think Dr. Cross mis- 
understood me. I carefully refrained from discussing 
that point for the motion before the House is to 
strike out this portion, not to qualify it. I said I 
saw no reason why the attorneys should not accept 
assistance if they thought proper and Dr. Adair’s 
point is just what I had in mind. Somebody must be 
in charge. If they are willing to accept assistance 
that is up to them, but I was not discussing a change 
in the wording of the present By-Law because I did 
not understand that that was before the House now. 
It is simply the question of striking out this chapter 
in its entirety. 

THE PRESIDENT: Has everybody talked on this 
subject? (Laughter). Anyway, I think you have 
talked enough. Now then ,the motion is to the effect 
that the By-Law relating to Medical Defense as con- 
tained in Chapter XI be stricken out, and that 
Chapter XII of the By-Laws entitled “Amendments,” 
be renumbered and known as No. XI. Are you ready 
for the question? 

Several members: 

THE PRESIDENT: 


Question! 

So many as are in favor of 
the motion manifest it by saying aye, and remember 
that a majority vote carries in this case. 
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One member (Braden) voted Aye. Motion lost. 

THE SECRETARY: Pursuant to instructions, the 
Secretary further moves that Chapter VIII of the 
By-Laws, Section [I, be amended at the seventn line 
to read as follows: “The House of Delegates shall 
elect a chairman and secretary for each section. 
The chairman shall be elected for a period of one 
year, the secretary shall be elected for a period of two 
years.” This resolution relates to the chairmen of 
the two sections, namely, Medicine and Surgery. It 
was introduced by a member of the Section on Med- 
icine, who felt that the secretary would become more 
efficient the longer he served. Consequently, it was 
his wish that the secretary be elected for more than 
one year. 

THE PRESIDENT: The section which it is desired 
to amend reads as follows: Chapter VIII, Section 2. 
For medical advancement and scientific work the 
Association shall be devided into two sections to be 
designated, first, Section on Medicine, second, Section 
on Surgery, under which shall be grouped the appro- 
priate subdivisions represented by the _ special 
branches of medicine and surgery respectively. The 
House of Delegates shall elect at each annual meet- 
ing a chairman and secretary for each section. It 
shall be the duty of the chairman to preside over the 
meetings of his respective section, and, in co-opera- 
tion with the secretary of his section, to arrange the 
program for the next meeting of the Association.” 
The Secretary moves that this be amended as fol- 
lows: “That Chapter VIII of the By-Laws, Section 
2, read, ‘The House of Delegates shall elect a chair- 
man and secretary for each section. The chairman 
shall be elected for a period of one year, the secre- 
tary shall be elected for a period of two years.’ You 
have heard the motion, is there a second to it? 

DR. J. G. CROSS: I second the motion. 

DR. J. T. CHRISTISON: I move an amendment 
to the amendment, that three be substituted for two 
years. They become more efficient the longer they 
serve. 

DR. E. H. BAYLEY: I second the amendment. 

THE PRESIDENT: The motion is that the secre- 
tary be elected for a period of three years and the 
chairman for a period of one year. 

THE SECRETARY: I do not like to appear to do 
all the discussing, but I believe that this amendment 
to the By-Laws is not a wise one. I have had some 
eperience in dealing with the secretaries and chair- 
men of the sections. If you have a good secretary, 
it is a wise amendment, but if you have a bad secre- 
tary, it is very unwise. There is nothing so difficu:t 
in getting up a program that a man cannot get hold 
of it in one year and after he has served one year 
he has done his whole duty to the Association for a 
long time. With that in mind ! would be opposea 
to the adoption of the motion. 

Motion voted and lost. 

Original motion voted and lost. 

THE PRESIDENT: We now come to new business. 

DR. A. M. STEWART: Since I have been granted 
the privilege of the floor I wish to say that Dr. Hill 
made a statement in the discussion of mal-practice 
that the statute of limitations runs for six years. I 
have had some experience with that. One lawyer will 
tell you it runs two years, another six, and an- 
other ten. If you pin him down he will say that he 
does not know. Could society during the coming 
legislature get some action on that so that we would 
know what the statute of limitation is? At present 
I defy you to go out and find a lawyer who could tell 
you exactly what it is. 

THE SECRETARY: To enlighten Dr. Stewart 1 
will say that I had this very matter up before the 
last legislature in introducing a bill to make the 
statute of limitation run for two years. The assist- 
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ant attorney general for the state said definitely and 
positively after looking up the law that the statute 
of limitation at present is six years, and our law 
which was introduced to limit it to two years last 
year went into the hands of a committee of attorneys 
and they killed the bill without a hearing of it. I 
have been instructed to endeavor to secure the pas- 
sage of a similar law at the coming session of the 
legislature and such a law will be introduced in the 
first week in order to secure a hearing. In most of 
the states of the union the statute of limitation is 
two years, but in that respect we are way behind the 
times and statute of limitation is six years. 

THE PRESIDENT: You would not expect any 
attorneys to cut off their own heads would you? 

THE SECRETARY: Not unless they followed the 
doctors. 

THE PRESIDENT: 
Secretary? 

THE SECRETARY: I have in my hand a resolu- 
tion from the National Anesthesia Research Society, 
which I desire to introduce at this time. 


RESOLUTION 


WHEREAS the safety of patients, the advance of 
surgery and the demands of hospital service necessi- 
tate the rapid extension of the specialty of anaes. 
thesia, therefore be it 

RESOLVED that the Minnesota State Medical Asso- 
ciation hereby instructs its Delegates to secure a Sec- 
tion on Anaesthesia in the American Medical Asso- 
ciation at the Boston Meeting, June, 1921. 

I move its adoption. 

DR. F. L. ADAIR: I move that the resotution pe 
tabled. Seconded by Dr. J. T. Christison and carried. 

THE SECRETARY: I hold in my hand a reso- 
lution adopted by the Ohio State Medical Association 
ait, its last meeting held in Toledo, June 1-3, as 
follows: 

Resolution adopted by the House of Delegates of 
the Ohio State Medical Association, at its last annual 
meeting, held in Toledo, June 1, 2, and 3, 1920: 

“Whereas, in our forty-eight states there are as 
many separate medical examining boards, and 

“Whereas, licensed physicians in one state may not 
always practice in other commonwealths without 
vexatious examinations and expense, and 

“Whereas, the government in time of war fre 
quently sent physicians into army camps in other 
states, and therefore disregarded state boundaries, 
and 

“Whereas, there is practically homogeniety in the 
anatomical and phychological makeup of the people 
in the various states, and 

“Whereas, the same may be said of the physicians 
throughout the land. 

“Therefore, Be It Resolved, that it is the opinion 
of the House of Delegates that the right to practice 
in one state should be extended to include the right 
to practice medicine in any part of the United States. 

“Be It Further Resolved that a copy of this reso- 
lution be sent to the proper officials of all medical 
societies, and to national and quasi-national medical 
associations, and that the American Medical Assocta- 
tion be especially urged to perfect a plan by which 
interstate medical practice be made as easy as inter- 
state commerce.” 

THE PRESIDENT: What will you do with this 
resolution as read by Dr. Hare, or will you do any- 
thing with it? 

DR. F. L. ADAIR: I would like to ask by what 
means we gain in this connection. That is a matter 
for state regulation and can only be accomplished by 
action of each state. 

DR. R. E. FARR: 
table. 


Is there anything else, Mr, 


I move that it be laid upon the 
Seconded and carried. 
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THE SECRETARY: I now have a matter which is, 
I think, of rather more importance to this Associa- 
tion than the two just proceeding. The matter deals 
with the Minnesota Public Health Association. I 
hold in my hand the constitution and by-laws of this 
Association. I do not wish to read them but I do 
wish to introduce them and have them referrea to 
the Committee on Public Health with instructions to 
report back to this House of Delegates at its meeing 
Friday morning. We have been asked to appoint 
a representative on its central committee, who will 
represent the State Association, and if it be worthy 
of consideration I hope it will be referred to the 
Committee on Public Health, they to report back on 
Friday morning. I move, Mr. President, that this 
communication be referred to our Committee on Pub- 
lic Health. 

DR. R. E. FARR: 
and so ordered. 

THE SECRETARY: Mr. President, the Secretary 
now moves that the annual dues of the State Medica! 
Associatian be advanced to five dollars per member. 
Seconded by Dr. J. T. Christison and carried. 

I now move, Mr. President, that at the time of 
election of officers a secretary who shall be a member 
of the Association be elected, and that an executive 
secretary, a layman, be provided for, who shall give 
his entire time to the conduct of the business of this 
Association in order that it may be carried out in a 
business-like way. 

DR. H. M. WORKMAN. I second the motion, but 
think we should have an amendment to provide for 
a Secretary-Treasurer all in one. 

THE PRESIDENT: You have heard the motion as 
introduced by Dr. Hare with reference to a second 
or executive secretary. Is there any discussion? 

DR. R. E. FARR: The Editing and Publishing 
Committee have been discussing just this particular 
thing and while we have not formulated any plan, 
we have as a suggestion for consideration a scheme 
which might work out. This matter of Minnesota 
Medicine, for instance, and setting aside two dollars 
for the iournal is purely a matter of form, because 
the journal is a matter of asset or liability for the 
Society, depending upon whether it wins or loses, and 
this must be understood by the Society. A great 
deal of clearical work is necessary in connection with 
Minnesota Medicine and stenographer hire is a part 
of our expense, and not an inconsiderable part. The 
question arises as to whether we might not use a 
book-keeper and stenographer iointly to work on Min- 
nesota Medicine and also do the work that Dr. Hare 
has designated, and in that way cut down the ex- 
penses to some extent. If we have time to consider 
that, I think it would be well to think it over and 
have it investigated before we act upon it. The 
Secretary has his list of the State Society and Min- 
nesota Medicine has a list. They have to be corrected 
by one and sent to the other and a great deal of 
the work is a duplication. I believe we could cut 
down about 50 per cent of our work. We might also 
have this individual act as sort of a manager for our 
State Society, to go ahead and arrange for the meet- 
ings and take over the clerical work of getting out 
cards and handling things for the meeting of the 
State. Association. He or she might go a week before 
hand, she would be in the office of the Journal, and 
it seems to me it would make our Association and its 
management more homogenous. 

THE SECRETARY: I rise to support this motion 
because of the experience I have had. We now have 
1548 members. We are a large corporation but we are 
without a business manager. It is unreasonable to 
expect a practicing physician to devote the time nec- 
essary to the conduct of the business of this Associa- 
tion. I want to tell you it is a hard job. It is un- 


T second the motion. Carried 
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reasonable to expect any physician to devote that 
amount of time and take it away from his work, in 
which he is more efficient and in which he is inter- 
ested. The stipend which is allowed for the office of 
the Secretary is simply an aggravation. My secretny 
has work all the time as hard as she should be worked 
and it devolves upon your Secretary to work nights 
and Sundays on clerical work with which he got 
through 25 years ago. It seems to me that even 
unbusiness-like men, as doctors are, ought to see the 
reason for conducting their business along business 
lines, and the resolution contemplates not only dele- 
gating the work to somebody else but the formation 
of a medical society that will be a credit for tne 
reason that this individual if properly selected can 
conduct the business of the Association in a way that 
will make the Association a credit to the doctors of 
the state, and make us a powerful organization 
among the societies of the United States. 1t will! 
cost us something, of course, but we cannot get a 
secretary in any easier way than in the ou sust ow- 
lined; namely, by having 1548 men contripute w- 
ward the support in order that this person may be 
provided. I am not anxious that this be concluded 
today, so I move that the motion be tabled to be 
considered on Friday morning. 

DR. J. T. CHRISTISON: As a member of the 
Editing and Publishing Committee I wish to empha- 
size what Dr. Farr says. In talking this over with 
our manager, Mr. Bruce, we had a more or less fan- 
tastical sort of plan, which if you can give us a aay ur 
two to work it out, we can bring before you on Friday 
morning. We can then have something definite which 
will lead to some tangible results. It is necessary 
that we have some one to do the secretarial work who 
is not in active practice. 


DR. T. H. DICKSON: Is it proposed to create a 


new office or authorize the payment of a secretary? 
THE SECRETARY: My idea is that we have an 
office which shall be known as the office of the Min- 


nesota State Medical Association. Letters come now 
to the. Lowry Building in St. Paul and they are for- 
warded to me in Minneapolis and I send them back. 
The communications to the Medical Association are 
just being sent that way all the time from one city 
and one building to another. We should have an 
office where the communications could come and that 
should be known as the office of the Minnesota State 
Medical Association and that would stand for some- 
thing. By and by we might have a building of our 
own, but unless we get somebody in power who can 
devote enough gray matter to the affairs of the 
Association for us to advance, we will never get any- 
where. That is what I have in mind. !t is idealistic, 
of course. That is what I would like to see done and 
have the affairs of the Association run in a business- 
like manner. 

DR. T. H. DICKSON: I am in accord with it, but 
think we are going at it the wrong end to. If we are 
authorizing a new officer, it should come before the 
Association. If it is simply a secretary, we should 
authorize such action by the House of Delegates. 

THE SECRETARY: I do not care how he or she 
is appointed. He may be elected by the House as 
executive secretary. 

DR. R. E. FARR: I rise toa point of order. There 
is no motion before the house and I wish to make one. 

THE SECRETARY: You are mistaken, there is a 
motion seconded by Dr. Christison, that the motion 
be tabled until Friday morning. 

Motion voted and carried. 

DR. R. E. FARR: I move that a committee of 
three be appointed by the Chair to consider the 
matter and report at the Friday morning meeting. 
Seconded by Dr. Hare and carried. 

THE PRESIDENT: I will appoint the following 
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committee: Dr. Hare, Dr. Farr, and Dr. Workman. 

Have you anything else to present Mr. Secretary? 

THE SECRETARY: I wish to infringe upon the 
time of the delegates for just a moment and read a 
letter which I received several months ago. I wish 
to read it because I want it to become a part of the 
records of the Association. The letter is as follows: 


Pomona, Cal., March 20, ’20. 
Earle R. Hare, M. D., Secretary, 
Minnesota State Medical Association: — 


My Dear Doctor:—yYour letter of the 12th inst. in- 
forming me that the Minnesota State Medical Asso- 
ciation had elected me to an Honorary Life Member- 
ship, was received as a happy surprise. I wish 
through you to thank the Association for this great 
honor bestowed. 


My long years of service as a physician in Minne- 
sota commenced in the fall of 1853, and terminated 
June 1904—more than half of a century. Seven years 
of which was in the Government service on the 
Frontier, at Fort Ridgely and the Lower Sioux 
Agency. With a population of more than six thou- 
sand Indians within fifty miles of these points, stir- 
ring incidents were of frequent occurrence, but they 
would be out of place in this letter, therefore only 
a brief outline will be given, 


While at Fort Ridgly, June 1854, for an amputation, 
I gave chloroform, probably it was the first given in 
the Territory, and during my time at the Agency the 
Ink-pa-dutah war at Spirit Lake March 1, ’57, some 
service was rendered. Surgical work was consider- 
able, as it included operations at Fort Ridgly and 
the Agency at Yellow Medicine. The Indians were 
kept vaccinated, and treatment given to such as pre- 
ferred it to conguration. The Civil War commenced 
1861, when I resigned my position at the Agency, 
located at Peter, a frontier town of fifteen hundred 
inhabitants, expecting to go into our army sooner or 
later, as opportunity offered. 

1862 the Sioux Outbreak occurred, and as surgeon 
to Flandreau’s command, I served in the defense of 
New Ulm. The wounded of that battle were mostiy 
brought to St. Peter, and were in my care until 
recovery. During the Civil War on several occa- 
sions, I examined recruits for service south, and 
also, did local hospital service. 

My professional life at St. Peter was a strenuous 
one, and extended over three or four counties. 

On retiring from my arduous work, the citizens 
in appreciation of my long and honarable service, 
presented me with a beautiful Silver Loving Cup and 
a congratulary address. 

Thank you, dear Doctor, for the kindly sentiment 
expressed in your note. At ninety-one I am still 
very well and rapping out on the typewriter this note, 
expressing my _ gratitude to the Minnesota State 
Medical Association and yourself. 

Very truly yours, 
A. W. Daniels, M. D. 


DR. W. F. BRAASCH: I move that the letter be 
incorporated in the minutes of the House of Dele- 
gates. Seconded by Dr. R. E. Farr and carried. 

THE PRESIDENT: Is there any further business 
to come before the House of Delegates at this time? 
If not, a motion to adjourn until some specified time 
is in order. 

THE SECRETARY: I move that we adjourn to 
meet in this room at 10 o’clock Friday morning. 
Seconded by several members and unanimously car- 
ried. 
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PROCEEDINGS OF THE HOUSE OF DELEGATES 
OF THE MINNESOTA STATE MEDICAL 
ASSOCIATION 





FRIDAY, OCTOBER 1, 1920. 

The House of Delegates met pursuant to adjourn- 
ment at 10 o’clock a. m., in the Windsor Room, St. 
Paul Hotel, St. Paul, Minnesota, President J. H. 
Adair, presiding. 

THE PRESIDENT: The House of Delegates will be 
in order. Has the Credentials Committee any fur- 
ther report to make? 

DR. E. W. BUCKLEY then announced the follow- 
ing changes and additions: 


SOCIETY 
Wabasha County E. H. Bailey 
Scott-Carver County H. W. Reiter 
St. Louis County E. M. Z. Shapiro 

A. 
N. 


DELEGATE 


Aitkin County J. Braden 

Goodhue County H. Gillespie 

E. W. Kelly 

J. A. Gates 

W. H. Valentine in place of 
E. T. Sanderson 

A. F. Kilbourne, alternate 
for W. H. Witherstine 

C. N. Hensel, alternate for 
F, E. Burch 


Upon motion of Dr. Buckley, duly seconded and car- 
ried, Drs. Valentine, Kilbourne and Hensel were 
seated as delegates. 

THE PRESIDENT: The next order of business will 
be the reading of the minutes of the last session. 

The minutes of the last session were read by the 
Secretary. 

THE PRESIDENT: You have heard the report of 
the last meeting, as read by the Secretary. Are there 
any corrections or amendments to the report as 
read? If not, a motion to adopt will be considered. 

DR. J. T. CHRISTISON: I move the minutes ve 
adopted as read. 

Motion was seconded and duly carried. 

THE PRESIDENT: I think we will complete the 
unfinished business of the last session, and the first 
in order will be the report of the committee to form- 
ulate a plan for a reference committee system. Is 
that committee ready to report? There being no re- 
sponse from the committee we will consider now the 
report of the Committee on Public Health, which 
also was to report at this session. Dr. Smith is the 
chairman of that committee. 

DR. C. E. SMITH: There was referred to this com- 
mittee a communication purporting to come from 
the Minnesota Public Health Association, but on in- 
vestigation we find that the request is from the Min- 
nesota Central Health Committee to the effect that 
the Minnesota State Medical Association send two 
delegates to that committee. In line with the recom- 
mendation made yesterday that the Minnesota State 
Medical Association as an organization should inter- 
est itself in the public health movement in Minne 
sota, your Committee respectfully recommends that 
the requested two delegates be sent from this Asso- 
ciation to constitute its representation in this Central 
Health Committee. The Central Health Committee 
is a committee of delegates from all the medical and 
health organizations in the state, and its purpose is 
to acquaint the delegates and through them the vari- 
ous component societies with what is being done in 
the public health movement. It aims to do away 
with misdirected effort and lack of correlation, and 
while it has been in a state of innocuous desuetude 
since May, it is believed it would be a very good 
thing to have the Asssociation represented on that 


Lyon-Lincoln County 
Olmstead County 


Ramsey County 
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Committee. Your Committee suggests that as one of 
these delegates the Chair appoint the Secretary. 

THE PRESIDENT: You have heard the report of 
the Committee on Public Health to the effect that 
a committee of two from this Association be appoint- 
ed as delegates to the forthcoming meeting of the 
Central Health Committee of this state. What will 
you do with the report of this Committee? 

DR. J. T. CHRISTISON: I move its adoption. 

The motion is duly seconded. 

THE PRESIDENT: It has been moved and sec- 
onded that the report of the Committee be adopted. 
Is there any discussion? 

DR. J. G. CROSS: Would it not be well to under- 
stand the constitution of this Central Health Com- 
mittee? I never heard of it. 


THE SECRETARY: You will find the constitu- 
tion attached to these papers. 
THE PRESIDENT: Are you ready for the ques- 


ion? 

THE SECRETARY:. The Secretary might state 
that some months prior to this time he received a 
communication from the Secretary of this Committee 
requesting that he meet with the Committee, and he 
did so do. The idea seems to be to hold periodic 
conferences with representatives from various asso- 
ciations interested in the advancement of public 
health work, in the hope that if each association is 
informed what the cther associations are doing there 
will be a limitation in a marked degree of the over- 
lapping of the work of these bodies and an intelligent 
effort made to correlate their work. It is simply a 
representative body of men and women to get to- 
gether for conferences in the state in order that 
they may go back to their respective associations 
with a more intelligent idea of what is being at- 
tempted in the line of advancing public health. 

THE PRESIDENT: Any further discussion on 
this motion? If not, are you ready for the question? 
As many as are in favor of the motion say aye; 
contrary-minded no. The motion prevails. The 
next order of business will be the report of the 
special committee consisting of Drs. Hare, Farr and 
Workman with reference to the appointment of a 
Secretary to assist in the work of the Association in 
connection with the publication of “Minnesota Medi- 
cine”. Dr, Hare. 

THE SECRETARY (Dr. E. R. Hare): Mr. Chair- 
man, after consideration of the subject in hand, the 
Committee desires to report as follows: That an ex- 
ecutive secretary be secured, same being nominated 
to the Council by the Secretary for their election or 
approbation, a Secretary whose duty it shall be to 
devote his entire time, or as much thereof as shall 
be necessary, to the service of the Minnesota State 
Medical Association in the office of the Association, 
the keeping of the records of the Secretary and rec- 
ords of “Minnesota Medicine”. The Committee moves 
the adoption of the report. 

DR. R. J. HILL: Where is the office of the Asso- 
ciation? 

THE SECRETARY: That is to be determined. 

THE PRESIDENT: You have heard the motion 
of Dr. Hare concerning the adoption of the report 
of this Committee. What will you do with it? 

DR. F. R. WEISER: I move its acceptance and 
adoption. 

The motion was duly seconded. 

DR. J. A. GATES: This does not say anything 
about what salary or anything like that; who regu- 
lates that? 

THE SECRETARY: The Council. 

THE PRESIDENT: It is simply referred to the 
pe for their action. We recommend this to the 

ouncil. 


DR. J. A. GATES: This is recommended by this 
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House of Delegates to the Council and they have full 
power to act? 

THE PRESIDENT: That is my understanding. 

DR. J. A. GATES: Cannot we have any idea of 
about how much that expense will be? 

DR. H. M, WORKMAN: 
less, certainly will not exceed the present cost. It 
does away with the salary now paid the Secretary 
and it does away with the Secretary’s oflice expense. 
By having an executive secretary we may be able 
to save from two to three or possibly more hundred 
dollars, and certainly it would be advisable. 

THE SECRETARY: It seems to me that the pri- 
mary consideration here is not a consideration of the 
saving of a few dollars in this Association business. 
The primary consideration is the efficiency in the 
conduct of the business of the Association. If we are 
not efficiently managed we are not willing to pay 
for it, but if we are efficiently managed we are will- 
ing to pay anything that is reasonable for it; but 
certainly we will be able to conduct the business of 
the Association in a far superior manner if we con- 
centrate in one office what is now distributed in two 
or three offices. 

I am not quite so optimistic as some of the rest 
of the members of this Committee with reference to 
the expense. I feel that the expense will be equiva- 
lent, at least, under this new regime to what it is 
now. It may be less, it may be a little more. But 
even so, if our business is efficiently taken care of 
at the time it should be taken care of, not only that 
but if we are able to have an executive who will al- 
low his thought to ramify out into the proper and 
legitimate paths that it should and endeavor to con- 
duct the real business of the Association, we ought 
to be advanced one hundred per cent the first year 
in efficiency in the conduct of this Association and 
make it an Association that will really be recognized 
as the very first Association in medicine in this state. 
There is no reason why we should not be far and 
above every other Association in the state, and ir 
we are efficiently managed we will be. It seems to 
me that all we need is the facts in the matter to 
make us see it in the right way and get behind it as 
a unit and push it to a successful conclusion. 

DR. J. A. GATES: I quite agree with the Secre- 
tary upon this proposition, but I wanted to bring out 
a little information what this was. When a motion 
is put up and it is not explained, one rather wonders 
what is going on. This is the place where those 
things should be threshed out and my question was 
not in opposition, 

THE SECRETARY: I understand. 

DR. J. A. GATES: As he explained it I am very 
much in favor of it, but I think these things should 
be discussed here. 

DR. T. H. DICKSON: What is the status of this 
thing? Are we considering the acceptance of the 
recommendations, is that the status of the question 
before us, or are we acting on a motion? 

THE PRESIDENT: A motion is before the House 
and it is open for discussion. 

DR, T. H. DICKSON: Is that to adopt the report? 

THE PRESIDENT: The motion is to adopt the 
report of the special committee. 

DR. T. H. DICKSON: I think all we seed to do 
is to authorize the council to employ such secretary 
and leave the emoluments and responsibility with 
the Council. If we adopt a specific sum the Council 
cannot go beyond that. If we leave it to the Council 
and authorize them to employ such officer it seems t6 
me that would be the better arrangement. 

DR. R. J. HILL: I understand in the ortginas 
motion which was made at the former meeting this 
was to include the treasurer. 

THE PRESIDENT: That was not seconded. 
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DR. R. J. HILL: I see no reason why, in line with 
Dr. Hare’s remarks, a treasurer should not also be 
appointed and thus do away with the office of the 
treasurer as an official. 

THE PRESIDENT: 
this motion? 

DR, C. N. HENSEL: It seems to me that if we 
elect an executive secretary, or give the present 
secretary an executive secretary, we do that to help 
him in the conduct of the affairs of the orlice, and 
that we ought not to hamper him in any way. So I 
would feel, as Dr. Dickson has spoken, if the motion 
is made simply to allow the association to hire an 
executive secretary, that is sufficient, and there 1s 
no hampering. There is no specification as to where 
the office of the association should be or any other 
conditions that would bind him in any way, and it 
seems to me that would give him more freedom and 
it would lead to a better arrangement than a specific 
recommendation. 

THE PRESIDENT: As the chair understands 
this matter it is the purport of this report to merely 
make this recommendation in generar terms and 
pass it up to the council where it must finally be dis- 
posed of. I do not think the Council will be ham- 
pered or restricted by anything that is embodied in 
the report of this special committee. Are you ready 
for the question? 

Upon being put to a vote the motion was carried. 

THE PRESIDENT: Dr. A. S, Hamilton, of Miv- 
neapolis, requests the privilege of the floor for a 
few moments in order to present a matter of consid- 
erable importance, and if there is no objection on the 
part of this house I would ask that Dr. Hamilton be 
granted the privilege of the floor for that purpose. 
Is there any objection? No objection being stated I 
will ask Dr. Hamilton to come forward and present 
his matter. 


Any further discussion on 


DR. A. S. HAMILTON: May Dean Lyon be per- 
mitted to speak a moment, first? 


THE PRESIDENT: 
apply to Dean Lyon, 

DR. E. P. LYON: Mr. Chairman and Delegates: 
Dr. Hamilton and I are here from the medical school 
to ask this body to consider and, if you deem it 
wise, to recommend the establishment of a psychiatric 
clinic on the University campus. Such a project has 
been under consideration in this state informally for 
a number of years. It has twice been recommended 
in the reports of the board of legislative visitors, it 
has been approved by the faculty of the medical 
school but in some way it has never been brought up 
to the bodies whose cooperation must be obtained 
for its acutally being carried out, namely, the Board 
of Regents of the University and the State Board of 
Control. 

It is our purpose immediately to bring the matter 
before these two bodies and to work out the details 
under which such a clinic would be effected because, 
as I say, it would have to be a cooperative venture 
between the two bodies, the University and the State 
Board of Control. Dr. Hamilton will tell you the de- 
tails of the project and the precedents in 1avur of it 
better than I can. 

I will mention only three reasons which occur to 
me upon the moment which appear to me to be potent 
and important in influencing you in this matter. 
First it occurs to me,—I don’t know as it is first in 
importance, but it is a reason that occurs to us as 
medical educators,—that medical students ought to 
have better training in the large class of mental 
diseases which are becoming more important than 
previously and in which students ought to be trained. 

The second purpose of such a clinic is to serve as 
a clearing house, where cases from twin cities and 
perhaps from even a wider territory would be accu- 
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mulated and considered before being passed on to 
cther hospitals which the state maintains. Therc 
is need for such an institution in connection with 
these large cities. 

The third, of course, is from the standpoint of the 
patient himself, because in many cases injustice 
would be saved if a patient were simply known to 
have been at the University hospital instead of some 
of the state hospitals. 

Presenting these three reasons why such an insti- 
tution should be formed, I will ask Dr. Hamilton to 
discuss more in detail the exact conduct of such an 
institution, and I know he will be willing to answer 
any questions you may wish to ask. I hope you will 
consider the matter, and if you find it wise to give 
us your endorsement it will be of great importance 
to the University and, I believe, also to the state. 

THE PRESIDENT: Dr. Hamilton. 

DR. A. S. HAMILTON: Mr. Chairman and mem- 
bers of the House of Delegates: As one connected 
with the teaching of the subject of mental diseases 
at the medical school, I am very much interested in 
the subject now in hand. I need not argue to you 
the necessity for clinical material for teaching 
psychiatric subjects, but perhaps you are not aware 
of our lack of clinical material. To provide this you 
would need a hospital designed primarily for tnis 
purpose, and if by any chance or by dire necessity a 
mental case comes in it is promptly shipped off to 
the state hospital as quickly as it can be done. 

This situation has been met by Michigan some 
years ago by developing a psychopathic hospital, a 
hospital containing seventy beds. The example has 
been followed by Harvard, John Hopkins, New York, 
California, Missouri, Illinois, lowa and Colorado, per- 
haps I haven’t them all, all which have in more or 
less of a completed state an institution of this kind. 
We are far enough behind in Minnesota, we do not 
want to get any farther behind. 

The objects of an institution of this kind are about 
as follows. In the first place, we want clinical ma- 
terial for teaching purposes. We feel that the sub- 
ject of mental diseases should be as well supplied 
with clinical material as every vther important 
branch of medicine, as good as any school in this 
country that is worth anything. We want to develop 
a corps of nurses who are trained in hospital serv- 
ice in the care of mental cases. We want an institu- 
tion where we can take part in the investigation of 
the problems of mental diseases. We want a psycho- 
pathic laboratory which will be for the use of the 
state at large as well as the University itself. 

These are some of the purposes of such an institu- 
tion that ought to appeal to physicians. There are 
other purposes that this institution could fill. We 
want io develop an out-patient service, so that men- 
ital cases can be seen in their incipiency, and what- 
ever can be done will be done there. We want this 
out-patient service to develop methods of prevention, 
and so forth. We want this institution for those 
purposes. Almost all the advanced juvenile courts 
at the present time are depending very largely on 
the study of the juvenile delinquents by people ex- 
perienced in the study of mental conditions and men- 
tal degeneracy and we want that aid for the advance- 
ment of this study. 

This is a brief statement of the reasons why we 
want this thing. It has been recommended by the 
State Board of Legislative Visitors. I cannot say it 
is supported by the Board of Control because that 
would require official action but I think the members 
are in support of it. If there is any doubt of it Drs. 
Kilbourne and Hill are here. Dr. Kilbourne has 
more than once officially recommended this thing for 
the University. They can express the views of our 
state hospital authorities. 
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THE PRESIDENT: Does the House of Delegates 
wish to take any action at this time upon the recom- 
mendation of Drs. Lyon and Hamilton, and if so, 
what? 

DR. A. F. KILBOURNE: I do not want to take up 
the time but I endorse everything that Dr. Hamilton 
has said. It is a serious handicap for a great institu- 
tion like the University not to have a pyschopathic 
hospital. It is something that is greatly needed in 
the teaching of students there. Much suffering can 
be prevented by proper treatment. If the patients 
are going to get well most of them get well inside of, 
I might say, three months or six months, and if they 
can be taken in hand early it would certainly be of 
great advantage. 

Another thing, a great many cases, as the doctor 
says, can be cleared, this acting as a clearing house, 
obviating their transportation a hundred miles to tne 
state institution. If there is not a psychopathic nus- 
pital there should be a hospital for the insane near 
the Twin Cities, where sixty per cent of the insane 
at St. Peter and Rochester come from. I heartily en- 
dorse everything that Dr. Hamilton has said. I do 
not speak officially as a member of the Board of Con- 
trol, but I am quite positive they are in favor of this 
movement and will do everything to back it up. We 
have a clinic at Rochester every week from the 
files of the Mayo clinic. There is no reason why the 
University of Minnesota should not be abreast of 
the University of Michigan and John Hopkins. 

THE PRESIDENT: Any further remarks on this 
question? 

DR, A. F. KILBOURNE: Is there a resolution be- 
fore the house? 

THE PRESIDENT: There is nothing before the 
house. 

DR. J. T. CHRISTISON: Mr. President anu Gen- 
tlemen: I am not going to speak as a member of the 
taculty of the State University but in behalf of an in- 
stitution here in St. Paul. We established under the 
supervision of the Ramsey County Public Health As- 
sociation in our free dispensary work some time 
ago, a psychiatric clinic. The National Society for 
Psychical Research sent us a trained social worker 
and that society paid her salary, for one year. 
If you do not do anything else in the psythiatric clinic 
than take care of backward children, you are going 
to accomplish something that is really worth while. 

You are all familiar with the fact that many of 
these backward children, if taken in hand early and 
properly cared for, with a social service department 
at their backs, can be made to accomplish many, 
many things, enough, at any rate, to enable them 
to grow up and develop what mentality they have 
and become useful members of society. We think 
our psychiatric department is one of the most im- 
portant and one of the best in the free dispensary, 

Dr. Lyon spoke of the conditions at the University 
of Michigan. When I was a student there we used 
to be taken up to Pontiac semi-occasionally for our 
neurological studies. Perhaps some of you remember 
that. Now they have on the campus a psychopathic 
hospital which gives the student every advantage 
that can be attained by any hospital. Their cases 
are selected and they are properly cared for, and the 
students are assigned to that work just the same as 
they are assigned to any other of their hospital 
work. It is a crying shame that the University of 
Minnesota is so far behind in this respect. 

DR. J. G. CROSS: There is no motion before the 
house. 

THE PRESIDENT: I was about to remark that 
we are rather “fanning the air’, There is nothing 
before the house and unless we propose to take some 
action in the matter we are wasting time. 

DR. J. G. CROSS: I would like to make a motion, 
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Mr. President, that the House of Delegates endorse 
in genera] the plan of the psychopathic hospital in 
Minnesota. Speaking on that motion, I do not know 
that I am fully committed to the notion that such a 
psychopathic hospital or observation clinic shouila 
be a part of the state hospital system rather than just 
a University hospital. I would like to know whether 
that would not be the more efficient organization 
of such a hospital, whether it is on the University 
campus or not. 

THE PRESIDENT: Let us have your motion, Dr. 
Cross, so we will get this thing definite. 

DR. J. G. CROSS: It was as simple as it could be 
made. My motion was that we endorse the plan of 
the Minnesota psychopathic hospital or observation 
clinic. I am aware that is not very clearly put; my 
idea was to get it before the house. 

The motion was seconded. 

A MEMBER: We could not hear what he said. 

THE PRESIDENT: In general terms Dr. Cross’ 
motion was that this House of Delegates endorses 
the idea of a psychopathic hospital and he leaves it 
right there. Is there a second to that motion or 
Dr. Cross’? 

The motion was egain seconded. 

THE PRESIDENT: It is moved and seconded 
that this House of Delegates endorse the idea of a 
psychopathic hospital. Is there any discussion upon 
this motion? 

DR. B. W. KELLY: I am sure Dr. Cross intended 
the psychopathic hospital should be located on or 
adjacent and convenient to the University campus. 

THE PRESIDENT: Well, I do not recall that 
Dr. Cross said so. 

DR. B. W. KELLY: I think that should be under- 
stood. That is the natural location for it and is the 
location as suggested by Dr. Lyon. If we make any 
recommendation at all it should be understood plain- 
ly that the House of Delegates endorses the idea of 
a psychopathic hospital as a new and very much 
needed feature of University work. 

DR. A. F. KILBOURNE: I would like to move, 
in addition to Dr. Cross’ motion, that this psycho- 
pathic hospital be in connection with the University. 

THE PRESIDENT: Do you accept that addition? 

DR. J. G. CROSS: If Dr. Kilbourne makes it, | 
would be glad to accept it. 

DR. J. A. GATES: It seems to me we have not 
gone far enough in this motion. The motion is 
to recommend, but whom are we recommending it 
to? The recommedation seems to me, ought to be 
directed to the University Regents. Unless it is 
directed to some authoritative board the recommen- 
dation does not mean much. I believe the idea is a 
good one and we ought to put it in the most effective 
way. I would like to add to that motion that this 
recommendation be directed to the Board of Regents 
of this state and the State Board of Control, 


DR. E. W. BUCKLEY: It seems to me it is a good 
thing, but I would like to have Dr. Cross change the 
wording of it. I am going to vote in favor of it, but 
I would like to have it changed to read that we 
strongly urge the establishment of a hospital of this 
character in connection with the medical school of 
the University of Minnesota, and so recommend to 
the Board of Regents. 

THE PRESIDENT: It seems to me that the only 
thing for Dr. Cross to do is to go out and tie a wet 
towel around his head. 

DR. J. G. CROSS: I made that motion purposely 
‘as I did because I do not believe this body has any 
standing which would entitle it to emphasize very 
much more than simply endorse an idea which we 
thoroughly believe in. We know it is a good thing 
and we want it. However, I am not at all clear as to 
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whether the recommendation of Dean Lyon and Pro- 
fessor Hamilton means that this matter will be under 
the Board of Control or Board of Regents. I do not 
know how it will be co-ordinated with the state hos- 
pital or insane hospital system. I think the manner 
of working it out will have to be left to some other 
body than the House of Delegates. I am entirely in 
sympathy with such a psychopathic clinic being estab- 
lished at the University of Minnesota and under the 
control of the University, if it co-ordinates perfectly 
in the matter of efficiency, records, and so forth with 
the system of insane hospitals in Minnesota. But that 
system is a going concern, one which should not be 
interferred with unless to its betterment. This is a 
distinct addition to that organization and I imagine it 
would have to be very carefully considered by some 
one more competent to do it than the House of Del- 
egates at this session. Therefore I beg leave to let 
it remain as it stands. 

DR. J. A. GATES: I move you that all pending 
motions be laid on the table and that Dr. Lyon and 
Professor Hamilton be requested to present a written 


motion as to what they want this House of Delegates 


to do. 

The motion was duly seconded. 

THE PRESIDENT: That motion is ruled out of 
order for the reason that Dr. Lyon and Professor 
Hamilton are not members of this House of Dele- 
gates. 

DR. J. A. GATES: Then I substitute in place of 
those two gentlemen, Dr. Buckley. 

THE PRESIDENT: 1 do not know, you may ball 
me up most terribly and you may go against it, but 
I have a hunch that I will make this kind of a ruling. 
I may be wrong. I will rule that the only question 
to be considered at this time is the very simple 
motion of Dr. Cross that we endorse the idea of a 
psychopathic hospital in connection with the Uni- 
versity. 

(Cries of “Question, question.”’) 

DR. H. M. WORKMAN: Just one more point. I 
am in favor of it and should it carry I think it should 
provide for a free bed hospital where no man can 
take paid patients. If it is a free bed hospital I am 
in favor of it. 

DR. F. L. ADAIR: I want to present a substitute 
motion which has the endorsement of Drs. Lyon and 
Hamilton. The House of Delegates of the Minnesota 
Medical Association strongly recommends to the 
Board of Regents that action be taken leading to the 
establishment of a psychopathic hospital to be lo- 
cated on the University campus and conducted as 
part of the University Hospital system. 

THE PRESIDENT: You offer that as an amend- 
ment to Dr. Cross’ motion? 

DR. F. L. ADAIR: As a substitute motion. 

THE PRESIDENT: Are you ready for the ques- 
tion on the substitute motion? As many as are in 
favor of this motion say aye; contrary-minded, no. 
It is a vote. 

DR. J. A. GATES: 
original motion. 

THE PRESIDENT: I understand so. You are 
now to vote upon the original motion as presented by 
Dr. Cross. (Voices “No, no”) You are voting on 
the motion as substituted. As many as are in favor 
Say aye; contrary-minded no. It is a vote. 

DR. E. P. LYON: I want to heartily thank you 
for your action. 

THE PRESIDENT: The next order of business is 
the election of officers. Are you reaay to proceed 
with the election of officers? We will first consider 
the election of the president. 

DR. J. T. CHRISTISON: It is with a great deal 
of pleasure I arise now to nominate a man for presi- 
dent of this association whom we all honor and re- 
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spect. His attainments in the medical world are 
such that it ill becomes me even to speak of them. 
His name is everywhere a household word wherever 
the subject of neurology is broached. I place in 
nomination for the office of president the name of 
Dr. C, Eugene Riggs, of St. Paul, the well beloved. 

DR. H. M. WORKMAN: I second the nomination 
of Dr. Riggs. 

THE PRESIDENT: Are there any further nomi- 
nations? 

DR. F. R. WEISER: There being no further nom- 
inations I move that the nominations be closed and 
that the secretary be instructed to cast the ballot 
for Dr. Riggs. 

The motion duly seconded and carried. 

THE SECRETARY: The secretary hereby casts 
the vote of this House of Delegates for Dr. C. Eugene 
Riggs, of St. Paul, for president of the Minnesota 
Medical Association for the ensuing year. 

Dr. Arthur N, Collins, Duluth, was nominated for 
first vice president; Dr. F. B. Stratnern, St. Peter, 
second vice president; Dr. W. A. Hunt, Northfield, 
third vice president. There being no other nomina- 
tions the secretary was in turn instructed to cast the 
ballot for each of the above named gentlemen for the 
respective offices, which was done, and they were de- 
clared elected. 

The secretary, Dr. Hare, placed a nomination for 
the office of secretary for the ensuing year, Dr. Carl 
B. Drake of St. Paul, and there being no further 
nominations, he was instructed to cast the ballot of 
the delegates for Dr. Drake. This was done and Dr. 
Drake was declared elected. On motion of Dr. John 
E. Hynes, Minneapolis, Dr. F. L. Beckley was renomi- 
nated for the office of treasurer and there being no 
further nominations, the secretary was instructed to 
cast the ballot for him. This was done and Dr. Beck- 
ley was declared elected. 

The following officers were then duly elected. 
Councilor sixth district, Dr. F. R. Weiser, Windom, 
(re-elected); delegate to American Medical Associa- 
tion for two years, Dr. W. H. Magie, Duluth, alter- 
nate for two years, Dr. J. L. Rothrock, St. Paul. 

Dr. M. H. Gillespie, Duluth, extended an invitation 
to the association to meet in Duluth next year, and 
upon motion duly seconded and carried the invitation 
was accepted. 

THE SECRETARY (Dr. Hare): The secretary 
moves that the president-elect be authorized to ap- 
point all of the committees under the constitution 
and by-laws for the ensuing year. 

The motion was duly seconded and carried. Upon 
motion that President Adair appoint a committee of 
two to apprize Dr. Riggs of his election and have 
him present at the joint session of the two sections 
in the afternoon, which was duly seconded and car- 
ried, the chair appointed Dr. Christison of St. Paul 
and Dr. Weiser of Windom. 

DR. A. J. BRADEN: I would like to ask a ques- 
tion. It has been customary when we met at Duluth 
to meet earlier; I do not know what the provision is 
in the constitution. 

THE SECRETARY: The council can arrange that. 

THE PRESIDENT: Is there any unfinished busi- 
ness? 

DR. H. M. WORKMAN: Inasmuch as tne cvmmit- 
tees were to report and failed to do so this morning, 
I would like to move that those committees be in- 
structed to send their reports to the council so they 
can be acted upon, and if they are acted upon favor- 
ably that the incoming president can appoint such 
committees; Dr. Head’s recommendation and all 
those matters. 

THE PRESIDENT: It is moved by Dr. Work- 
man that the special committee to formulate a plan 
for a reference committee system which was to re- 
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port at this meeting and which so far has failed to 
report, be instructed to present that report when com- 
pleted to the council for their consideration. Is 
there a second to that motion? 

The motion was duly seconded and carried. 

THE PRESIDENT: Any further unfinished busi- 
ness? Any new business? 

DR. W. H. VALENTINE: In view of the fact 
that in the past there have been more or less orgas- 
ized efforts of societies, etc., to offer to the public 
medical and surgical services at a reduced rate, and 
that at the present time there is a wide movement 
under the heading of health insurance being agi- 
tated along the lines as carried on in Europe, I want 
to call attention to the following. I hold in my hand 
a clipping from a morning paper which states that 
“Four thousand doctors of Vienna, who have been 
treating patients under the auspices of sick benefit 
associations, have gone on strike. They are refus- 
ing to make visits except for the regular fees of their 
private practice.” 

I believe this movement will have a tendency to 
cut our fees, and I wish to offer the following reso- 
lution: 

Resolved by the House of Delegates of the Minne- 
sota State Medical Association in annual session as- 
sembled, that after most carefully considering the 
experience of foreign countries under social insur- 
ance and with a due regard to the investigation and 
findings of the society’s committee on the subject, we 
unqualifiedly declare ourselves opposed to the intro- 
duction of any system of so-called compulsory health 
insurance into the state of Minnesota as contrary to 
the best interests of the patients, the general public, 
and the practice of medicine as a healing art. 

I move the adoption of this resolution. 

The resolution was seconded. 

DR. A. G. LIEDILOFF: Our county society took 
some action with regard to a resolution which was 
adopted at our last meeting, but they carried it a 
little further, in desiring that we unite with the den- 
tal association to discourage social insurance. So 
1 would move you that a committee from this asso- 
ciation cooperate with a committee from the dental 
association to oppose social insurance. 

THE PRESIDENT: You offer that as an amend- 
ment? 

DR. A. G. LIEDLOFF: Yes, sir. 

THE PRESIDENT: Do you accept that amend- 
ment, Dr. Valentine? 

DR. W. H. VALENTINE: Yes. 

Upon being put to a vote the motion prevailed and 
the resolution as amended was adopted. 

THE PRESIDENT: Is there anything further? 

THE SECRETARY: The secretary believes it 
would be well for us to pass a resolution of thanks to 
our visitors from abroad, the gentlemen who have 
come and helped to entertain us at this session. Will 
you offer such a motion, Dr. Buckley? 

DR. E. W. BUCKLEY: Dr. Hynes suggested an 
amendment in regard to Ramsey county which puts 
me in an embarrassing position. I think it ought to 
come in a separate motion. I would move that the 
thanks of the Minnesota State Medical Association 
be extended to the members of the profession and to 
all who contributed so generously and so effectively 
to the entertainment of the Minnesota State Medical 
Association. 

THE SECRETARY: I second the motion. 

THE PRESIDENT: It has been moved and sec- 
onded that a vote of thanks as stated by Dr. Buckley 
be extended. Those in favor say aye; contrary-mind- 
ed no. It is carried. 

DR. J. E. HYNES: I move that the thanks of the 
House of Delegates be extended to the Ramsey County 
Society for the bountiful hospitality and entertain- 
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ment we have enjoyed at their hands during the con- 
vention, 

The motion was seconded and carried. 

THE SECRETARY: The secretary wants to add 
his personal thanks for the cooperation of the com- 
mittee of arrangements of the Ramsey County Medi- 
cal Society, and he desires further to state that, so 
far as he knows, that we have had the largest regis-- 
tration of any meeting ever held by the Minnesota 
Medical Association. 


THE PRESIDENT: It is a good time for you to 


quit. 
THE SECRETARY: It is up to the next secrtary 
to beat it. The secretary desires to read from the 


minutes of the American Medical Association one 
paragraph, which deals with the report of the council 
to the House of Delegates, this being a recommenda- 
tion. “That the work of the committee on health 
problems in education be endorsed, and that the 
secretary of the council be instructed to ask the sec- 
retary of each state association to have a committee 
appointed to attend the next meeting of the State 
Teachers’ Association and to ask for the appointment 
of a committee from the State Teachers association 
to cooperate with the medical profession in promot- 
ing better health conditions in our public schools.” 

DR. J. T. CHRISTISON: I move that such a com- 
mittee be appointed by the incoming president. 

The motion was seconded and duly carried. 

THE PRESIDENT: Any further communications? 
If there is no further business to come before this 
House of Delegates, a motion to adjourn will be in 
order, 

DR. E. W. BUCKLEY: Mr. President, I want to 
make this one announcement. I do not know whether 
it will go through or not. At the time of the peace 
treaty was signed between Germany and the other 
nations with whom it has been at war, a provision 
was put in the treaty requiring Germany to deliver 
to each nation a certain amount of drugs at pre- 
war prices. All other nations availed themselves of 
that provision except the United States. During the 
first part of August, just before I left for France, I 
was approached by a representative of the state de 
partment and advised that this provision of the 
treaty had not been accepted by the United States but 
that the organization which I represented would be 
given the privilege of taking over that contract. It 
represents at present about two million dollars. The 
time limit, however, expires on the 9th of December. 
at least, so we were informed. On the 7th of Decem- 
ber we accepted that contract, which provides that 
no profit can be made from the sale of these drugs 
with the exception that the parties taking over the 
contract will be privileged to sell such an amount 
outside of the United States as will recoup them for 
the amount of money invested, something over $200,- 
000, if we get in in time to accept that contract. That 
$200,000 will cover about two million dollars worth 
of drugs, salvarsan, quinine and a great many other 
drugs which are either unobtainable or where the 
price has advanced five hundred per cent. 

It is the intention to give them first to hospitals 
treating wounded soldiers and sailors and others 
wounded in the war, and also to give them to dispen- 
saries treating people who are unable to purchase 
these drugs. The drugs will be given away in the 
order of applications received and a bureau of dis- 
tribution will be created. Whether or not this will 
go through I do not know but I thought it might be 
interesting to the members of the medical profession 
to know that an attempt has been made to secure 
the advantages of that provision of the treaty of 
peace. 

THE PRESIDENT: Has the secretary any further 
communications? 





XXVI 


THE SECRETARY: Dr. Gerald B. Webb, Colo- 
rado chairman, presented the following preambles 
and resolutions from the committee to which was re- 
ferred the matter of publishing the medical and 
surgical history of the World War. 

Wuereas, The Surgeon-General of the Army has 
asked for an appropriation from congress of $150,000 
to publish a medical and surgical history of the part 
played by the United States in the World War, and 

Wuereas, This appropriation has been approved 
by the Chief of Staff and the Secretary of War, and 
is now in the hands of the proper committee in con- 
gress as a part of the Sundry Civil Bill, ana 

Wuereas, The American Medical Association of 
some 83,000 members, of which a large proportion 
served in the medical services of the United States, 
is of the firm belief that the expenditure of this com- 
paratively small sum would be much more than re- 
paid in the benefits to the medical profession and to 
the public, and 

WuereAs, Many very valuable lessons were 
learned by the medical profession during the war, 
and it is feared that many of these will be lost unless 
this history is immediately published, and that fail- 
ure to do this would have the unfortunate result of 
depriving the medical profession and the public of 
scientific, sanitary, surgical and medical information 
of the greatest value to their well being, and 

WHEREAS, The value of a similar history has been 
well demonstrated in the publication of the medi- 
cal and surgical history of the Civil War, although 
its appearance was regrettably delayed; 

Resolved, That the American Medical Association 
earnestly urges that the sum in question be appro- 
priated for the purpose stated and the publication 
of the volumes be expedited as quickly as possible. 
and be it further 

Resolved, That copies of this resolution be sent to 
the Speaker of the House, Mr. Good, Chairman of the 
Committee in Charge of the Sundry Civil Bill, to 
the Secretary of War, and to the Surgeon-General of 
the United States Army. 

I have been asked by the secretary of the Ameri- 
can Medical Association to read this resolution be- 
fore this House of Delegates. He has not asked for 
any special action but simply asked it be read. 

THE PRESIDENT: Do you wish to take any 
action upon these resolutions that have been read by 
the secretary? If you wish to take no further notice 
of them there is nothing further before the House 
of Delegates. 

DR. P. M. HOLL: 
read at this time: 

Wuereas, The Minnesota State Medical Association 
is assembled in annual] convention to discuss im- 
proved methods of surgery and medicine that its 
members may be of greater service to their fellow 
men, and 

WHeEnrEAS,. The experience and study of years has 
shown that awakened public opinion is essential to 
the success of measures taken to prevent the spread 
of disease and to remedy existing defects, therefore 
be it 

Resolved, That the voluntary preventive public 
health work of the eighty-seven county public health 
associations of this state, conducted in cooperation 
with the American Red Cross, the Northwestern 
Pediatric Society, the State Dental Society, the Pedia- 
tric Department of the University of Minnesota, the 
State Advisory Commission on Tuberculosis, the 
State Board of Health, the State Federation of 
Women’s Clubs, the Minnesota Academy of Ophthai- 
mology, the Obstetrical and Gynecological Society of 
Minnesota, the State Department of Education, and 
other interested bodies, centered in the activities of 
the Minnesota Public Health Association, is worthy 


I desire to have this resolution 
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of our sincerest endorsement; that we approve the 
method of financing these preventive measures 
through the sale of Christmas seals and health bonds, 
and believe that every one interested in the great 
modern voluntary public health movement should 
give their hearty support to this superlatively im- 
portant work, in education, demonstration and legis- 
lation, 

I move the adoption of the resolution. 

The motion was duly seconded and carried. 

There being no further business, a motion to ad- 
journ was made, seconded and carried, and the House 
of Delegates then adiourned sine die. 





MINNESOTA STATE MEDICAL ASOCIATION. 
SECTION ON SURGERY 


The first session of the Section on Surgery of the 
Minnesota State Medical Association was held in the 
Masonic Temple, St. Paul, on Thursday, September 
30, 1920. The meeting was called to order at 9:20 
A. M. by the chairman, Dr. A. E. Wilcox, Minneapolis. 

Dr. C. H, Mayo, Rochester, read a paper entitled, 
“Cholecystectomy with Modified Drainage.” It was 
discussed by Drs. Archibald MacLaren, St. Paul, John 
T. Rogers, St. Paul, Joseph A, Blake, New York City, 
W. H. Magie, Duluth, M. M, Ghent, St. Paul, C. M. 
Roan, Minneapolis, and C. H. Mayo, Rochester. ; 

Dr. Theodore Leete Chapman, Duluth, read a paper 
entitled, “Factitious Toxicity of Previously Simple 
Goiters.” Discussed by C. H. Mayo, Rochester, and 
F. L, Chapman, Duluth. 

Dr. Harry P. Ritchie, St. Paul, read a paper en- 
titled, “The Repair of Hare Lip and Cleft Palate 
Deformity.” Discussed by Drs. Harry B. Zimmerman, 
St. Paul, Gordon B. New, Rochester, R. E. Farr, Min- 
neapolis, and H. P. Ritchie, St. Paul. 

Dr. R. E. Farr, Minneapolis, read a paper entitled, 
“Methods of Meeting the So-Called Shortcomings of 
Local Anesthesia.” 

Dr. Arthur F. Bratrud, Minneapolis, read a paper 
entitled, “Present Status of the Local Anesthesia 
Problem.” 

Dr. Stanley R. Maxeiner, Minneapolis, read a paper 
entitled, “The Present Concept of Local Anesthesia 
Technique.” The papers of Drs. Farr, Bratrud, and 
Maxeiner were discussed jointly by Drs. L. E. Daugh- 
erty, St. Paul, Labete, France, George Earl, St. Paul, 
J. A. Evert, Brainerd, R. E. Farr, Minneapolis, and 
A. F. Bratrud, Minneapolis. 

Dr. A. C, Strachauer, Minneapolis, read a paper 
entitled, “The Surgical Treatment of Cerebral Hem- 
orrhage of the New-Born.” It was discussed by Drs. 
F. C. Rodda, Minneapolis, Margaret Warwick, Minne- 
apolis, J. C. Litzenberg, Minneapolis, Frederich, Univ., 
Minneapolis, S. R. Maxeiner, Minneapolis, O. R. Bry- 
ant, Minneapolis, and A. C. Strachauer, Minneapolis. 


AFTERNOON SESSION 


A joint meeting with the Section on Medicine was 
held Thursday afternoon, September 30th. 


SECOND SESSION—FRIDAY, OCTOBER 1, 1920. 

The meeting was called to order at 9:15 A. M. by 
the chairman, Dr. A. E. Wilcox, Minneapolis. 

Dr. W. E. Sistrunk, Rochester, read a paper en- 
titled, “Mixed Tumors of the Parotid Gland.” It was 
discussed by Drs. Moses Barron, Minneapolis, A. R. 
Colvin, St. Paul, H. B. Sweetser, Minneapolis, and 
W. E. Sistrunk, Rochester. 

Dr. E. Starr Judd, Rochester, read a paper entitled, 
“Cysts of the Pancreas.” It was discussed by Drs. 
Robert Earl, St. Paul, Harry P. Ritchie, St. Paul, A. 
T. Mann, Minneapolis, R. E. Farr, Minneapoms, ar- 
nold Schwyzer, St. Paul, and E. S. Judd, Rochester. 

Dr. William Murray, Minneapolis, read a paper 
entitled, “Diagnosis and Indications for Operation 1n 
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Acute Mastoiditis.” It was discussed by H., I. Lillie, 
Rochester, J. A. Pratt, Minneapolis, F. G. Watson, 
Rushmore, C. H. Mayo, Rochester, A. R. Colvin, St. 
Paul, R. G. Allison St. Paul, and W. R. Murray, 
Minneapolis. 

Dr. L. W. Morsman, Hibbing, read a paper entitled, 
“Uses and Advantages of Electric-Driven Bone Sur- 
gery Equipment in Head Surgery, with Particular 
Reference to Ear, Nose and Throat Operations.” It 
was discussed by J. A. Pratt, Minneapolis, H. I. 
Lillie, Rochester, and L. W. Morseman, Hibbing. 

Dr. John De J. Pemberton, Rochester, read a paper 
entitled, “Surgery of Substernal and Inthrathoracic 
Goiter.” It was discussed by Drs. Arnold Schwyzer, 
St. Paul, A. T. Mann, Minneapolis, Theoaore L. Chap- 
man, Duluth, E. °S. Judd, Rochester, G. E. Benson, 
Minneapolis, and John De J. Pemberton, Rochester. 

Dr. Frank M. Burch, St. Paul read a paper entitled, 
“Ocular Tuberculosis.” It was discussed by Drs. 
W. W. Lewis, St. Paul, William R. Murray, Minne- 
apolis, P. D. Berrisford, St. Paul, C. N. Spratt, Minne- 
apolis, William Benedict, Rochester, and F. M. Burch, 
St. Paul. 

Drs. F. J. Pratt and J. A. Pratt, Minneapolis, read 
a paper entitled, “A Report of Fifty Consecutive 
Cataract Operations by the Smith-Indian-Fisher 
Method.” It was discussed by Drs. F. M. Burch, St. 
Paul, William Benedict, Rochester, C, N. Spratt, 
Minneapolis, F. J. Pratt, Minneapolis. 

Owing to the lateness of the hour the paper by Dr. 
Enest Z. Wanous, Minneapolis, entitled, “Problems 
of the Fallopian Tube Infection Period,” was not read. 


AFTERNOON SESSION 


There was a joint meeting with the Section on 
Medicine Friday afternoon, October 1, 1920. 


MINUTES OF THE SECTION ON MEDICINE 
MINNESOTA STATE MEDICAL ASSOCIATION. 


The first session of the Section on Medicine of 
the Minnesota State Medical Association was called 
to order in the Masonic Temple, St. Paul at 9:30 A. 
M., Thursday, September 30, 1920, by the Chairman, 
Dr. Charles Lyman Greene, St. Paul. 

DR. MAX SEHAM presented a paper on “The 
Physical Examination of the Normal Heart of the 
Child.” Discussed by Drs. W. R. Ramsey, St. Paul, 
and E. J. Huenekens, Minneapolis. 

DR, F. C. RODDA, Minneapolis, read a paper en- 
titled ‘““Hemorrhagio Disease of the New-Born.” Dis- 
cussed by Drs. Martin D. Ott and J. C. Litzenberz, 
Minneapolis. 

DR. GEORGE DOUGLAS HEAD, Minneapolis, read 
a paper on “Acute Lymphatic Leukemia.” Discussed 
by Drs. J. P. Schneider, Minneapolis; H. Z, Giffin, 
Rochester, Minn.; E. L. Tuohy, Duluth; L. A. Nip- 
pert, Minneapolis; J. W. Andrews, Mankato; Moses 
Barron, Minneapolis; and George Douglas Head. 

DR. ERNEST T. F. RICHARDS, St. Paul, pre- 
sented a paper entitled “Polycythemia Vera.” Dis- 
cussed by Drs. H. Z. Giffin, Rochester, Minn.; H. L. 
Ulrich, Minneapolis; L. G. Rowntree, Rochester; R. 
M. Wilder, Rochester, Minn.; George Douglas Head, 
Minneapolis; and E. T. F. Richards. 

DR. L. G. BROWNTREE, Rochester, Minn., 
addressed the Section on the subject of “Diabetes 
Insipidus and Water Balance in the Body.” Dis- 
cussed by Drs. Russell M. Wilder, Rochester, Minn.; 
Joseph L. ‘Miller, Chicago; J. W. Andrews, Mankato; 
and L. G. Rowntree. 

DR. A. T. HENRICI, University of Minnesota, read 
a paper on “The AcidFast Actinomycetes.” Dis- 
cussed by Drs. L. G. Rowntree, Rochester, Minn.; 
and A. T. Henrici. 

DR. W. P. LARSON, Minneapolis, who was to have 
presented a paper on “The Use and Abuse of Vac- 
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cines,” was unable to be present and his paper was 
passed. 
Adjournment 12:30 P. M. 


SECOND DAY 
FRIDAY, OCTOBER FIRST, 1920. 


The second session of the Section on Medicine of 
the Minnesota State Medical Association was called 
to order in the Masonic Temple, St. Paul, at y:25 
A. M., by the Chairman, Dr. Charles Lyman Greene, 
St. Paul. 

DR. E. L. TUOHY, Duluth, presented a paper by 
W. E. Mentzer, D. D. S., and himself entitled “An 
Attempt to Unify and Harmonize Points or View 
of Medical and Dental Professions Toward the Con- 
stitutional Influence of Dental Pathology.” (With 
lantern slide demonstration by Dr. Mentzer. Dis- 
cussed by Drs, Hartzell, (D. D. S.,) Minneapolis, 
S. Marx White, Minneapolis; C. R. Ball, St. Paul; 
Joseph A. Pollia, University of California; E. L. 
Tuohy and W. F. Mentzer. 

DR. C. EUGENE RIGGS, St. Paul, read a paper en- 
titled “Three Neuropsychiatic Notes: Epilepsy, 
Lethargic Encephalitis and the Dementia Precox 
Syndrome.” Discussed by Drs. C. R. Ball, St. Paul; 
S. Marx White, Minneapolis; T. L. Birnberg, St. Paul; 
and C. Eugene Riggs. 

DR. WALTER D. SHELDON, Rochester, Minn.; 


presented a paper on “Traumatic Ulnar Neuritis, a 
Discussed by Dr. Angus Mor- 


Neurological Study.” 
rison, Minneapolis. 

SYMPOSIUM: “The Diagnosis and Treatment of 
Early Pulmonary Tuberculosis.” 

DR, F. W. WITTICH, Minneapolis, presented “Clas- 
sification and Symptomatology.” 

DR. J. W. BELL, Minneapolis, presented “The Phy- 
sical Signs.” 

DR. W. R. RAMSY, St. Paul, presented “Symptoms 
and Diagnosis in Childhood.” 

DR. F. S. BISSELL, Minneapolis, presented “The 
Roentgen Diagnosis.” 

DR. W. J. MARCLAY; Minneapolis, 
“Treatment.” 

These five papers were discussed by Drs. H. E. 
Robertson, University of Minnesota; Ernest Mariette, 
Glen Lake Sanitarium; H. Longstreet Taylor, St. 
Paul ; F. H. Hacking, Minneapolis; W. R. Ramsey, 
St. Paul; and W. J. Marclay, Minneapolis. 

The Chairman announced the results of the election 
of officers and thanked the large audience for their 
attendance and close attention to the program. 

Adjournment 12:45 P. M. 


MINUTES OF THE FIRST AND SECOND GEN- 
ERAL SESSIONS 


The first General Session of the Minnesota State 
Medical Association was called to order in the Ma- 
sonic Temple, St. Paul, on Thursday, September 30th, 
1920, by the president, Dr. James H. Adair, Owatonna, 
at two-twenty P. M. 

DR. ADAIR: That an Association of this magni- 
tude should be able to meet for two days in the 
capitol city of the state without attracting the offi- 
cial attention of the authorities, speaks well for 
its character (laughter). Whether this be due to the 
fact that the Association, like some few of the indi- 
vidual members, has grown old and better as years 
have gone by, or whether this may be ascribed to the 
influence of the eighteenth amendment is not for me 
to say. However, I am going to ask His Honor, the 
Mayor of the city of St. Paul, to tell us what he 
thinks about it and to look us over and give us his 
best judgment. Gentlemen, I am very glad to in- 
trodtice the Hon. L. C. Hodgson (applause). 

MAYOR HODGSON: Mr. President, my friends 
and neighbors: It would be very presumptious on 


presented 
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my part to attempt to do more than to extend to 
you all a cordial welcome to the city of St. Paul, and 
I do that with a great deal of personal pleasure 
because I feel that a gathering of this kind in this 
city represents not only a gathering from which there 
is to come much good to the medical profession it- 
self, but that you will in large measure contribute 
to that steadiness of opinion which is so greatly 
to be desired in all things. 

I have had the pleasure of being very close to 
some of the physicians and surgeons of this city, 
and while I would not stand up in any cheap spirit 
of flattery and say that you are better than other 
men, there is a sense in which I think I can hon- 
estly say that the surgeon and the physician rep- 
resents a spirit in every community which is en- 
tirely apart from their influence on questions of 
health. First of all, in times like these especially, 
I believe that a gathering like this does have an 
influence on public thought which is greatly to be 
desired. Whatever else you represent, ladies and 
gentlemen, you represent the spirit of healing, of 
building up the wounds and tragedies, we may say, 
of human life and if there is anything we need to 
emphasize today in the activities of life it is the 
necessity of doing our part and acting in a spirit 
and for the purpose of building and healing, of do- 
ing away with those influences which are destructive. 

For five terrible years there has been apparent 
in this world no spirit except the spirit of destruc- 
-tion, and during these terrible years there has been 
no profession which has more nobly and persistently 
been laboring to create a spirit of construction than 
your great profession. We have abroad today in 
the world, as we all know, a spirit which is de- 
structive, a spirit of hatred, which we all hope will 
be temporary, but I am sure you will all agree with 
me that in the domain of activities, in the domain 
of human life itself, it is necessary that we do our 
work in the building, and especially in building upon 
those foundations which have been already secured. 

There is no surgeon or physician who would con- 
sider any case in private practice as if it were the 
first case of its kind on record. However conscious 
you may be of our work, you are always conscious 
of the fact that gentlemen in former generations of 
your prefession have had these same problems to 
contend with. You are building on instead of trying 
to start as if there were something new in the his- 
tory of the world. I think it is equally true that we 
are never to have anything in the field of government 
or human society from these people who deal with 
things as though the problems had never been in 
the world before. In other words, that we cannot 
wipe out the discoveries that other men have made 
through the ages. So I feel that men and women 
who represent the recognition of all that has been 
achieved in the past and lay their work on the foun- 
dations that have already been laid must contribute 
to the public sentiment in a community, and I am 
glad to welcome you to St. Paul because you do 
represent the healing of the world. 

I hope that in your meetings here you will not 
only get the practical results which are of benefit to 
you as surgeons and physicians, but also the human 
element which will zZive you an enlarged vision of 
life and of citizenship. I know that is the spirit 
in which you are gathered. You are not here alone 
as doctors, but you have a more specific duty as 
citizens to contribute to the general welfare of cit- 
izenship in this community of ours. 

And so I extend to you a very cordial welcome 
and hope you will feel happy in our city. We have 
not the greatest city in the world—if I said we 
had I would be reminded by some of my friends of 
of comradship and hospitality, and I hope you will 
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Minneapolis—but I believe you will find here a spirit 
have an opportunity to test this spirit of hospitality 
and find it genuine. I hope you will feel as though 
you were among friends and neighbors. As Mayor 
of St. Paul I would rather have you go away feeling 
that you had been among friends, and neighbors and 
comrades than as if you had seen many large banks, 
and libraries and jails and other buildings. 

I welcome you and hope that far beyond the joys 
of physicians and surgeons you will carry away an 
enlarged view of humanity at this time when we are 
making the world over to have a better piace to live 
in. I welcome you to St. Paul and wish you every 
kind of good luck and God speed! (Prolonged 
applause) ). 

THE SECRETARY: Before continuing the pro- 
gram, gentlemen, I wish to remind you that the 
Annual Banquet is to be held this evening at six- 
thirty in the Palm Room at the St. Paul Hotel, All 
those desiring tickets please secure them before one 
o'clock. Following the banquet an entertainment will 
be supplied by the Ramsey County Society and you 
are all urged to attend. The Alumni luncheons are 
to be held tomorrow, Friday, at twelve-fifteen. 

I will take this occasion also to request all the 
members present to be sure to register, and to remind 
you that all papers read are to be handed in imme- 
diately. 

DR. JOSEPH. L. MILLER, Chicago, Illinois, pre- 
sented a paper ‘entitled “Some of the Problems in 
Internal Medicine.” j 

DR. JOSEPH A. BLAKE, New York City, reaa a 
paper on “The Application of War Measures in Treat- 
ing Fractures to Those in Industrial Occupations,” 
and gave a lantern slide demonstration. 

MR. FREDERICK L. HOFFMAN, Third Vice 
President and Statistician, The Prudential Insurance 
Company of America, Newark, N. J., addressed the 
Association on the subject of “Cancer Control,” in 
the place of Dr. Harvey R. Gaylord, Buffalo, who 
was unable to be present. 

The second General Session of the Minnesota State 
Medical Association was called to order in the Ma- 
sonic Temple, St. Paul, on Friday, October 1, 1920, 
by the President, Dr. James H. Adair, Owatonna, at 
two-twenty P. M. 

Dr. Adair requested Dr. E. M. Clay, First Vice 
President, to take the chair while he delivered the 
President’s Address, entitled “Some Medical Traits 
and Their Consequences.” 

The President then resumed the chair. 


MR. FREDERICK L. HOFFMAN, The Prudential 
Insurance Company of America, Newark, N. J., de- 
livered an address on the subject of “Compulsory 
Health Insurance and the Medical Profession.” 


MR. GEORGE R. LAIRD, Special Field Representa- 
tive, addressed the Association on “The Peace Time 
Program of the American Red Cross.” 


MR. LAIRD: Mr. President, Gentlemen of the 
Medical Fraternity of Minnesota: I am permitted 
through the kindness of your officials to outline to 
you briefly for a few minutes the peace time program 
of our national organization. I have, I understand, 
but a few minutes and I am really glad of it because 
I would not like to make a long winded speach 
anyway. I know you have your own: particular prob- 
lems which interest you and it would be unkind 
of me to take much of your time. If I did you might 
feel like the married man whose wife was giving him 
a “curtain lecture.” She talked on and on and after 
about an. hour he got tired and said to her, “Mary, 
do you remember the night I popped the question?” 
“Yes,” said Mary, “I remember it very well; why?” 
“Do you remember how when I asked you to marry 
me you kept still for a whole hour?” “Yes, John, 
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I remember.” “Well,” said John, “that was the hap- 
piest hour of my life.” (Laughter). 

The program for our work is so large that it is 
impossible to present anything more than some of 
the outstanding features, but perhaps that is all that 
is necessary. The President of the Red Cross, Mr. 
Livingston Farrand has just returned from abroad, 
where he has been making a careful study of con- 
ditions, and he comes back with the message that it 
would be impossible—in fact, a calamity, a world 
calamity, for the American Red Cross to withdraw 
from the field of activities at the present time. He 
reports that he has found over there a vast field for 
our work. We have several hundred nurses over 
there in Russia and Poland ‘carrying on’ today. 
He reports that there are many millions of children 
over there who are orphans, and no one who has chil- 
dren can help feeling sympathy for the children whose 
parents were killed during the war, and who are left 
over there groping hopelessly unless the Americans 
and other people who have the intelligence. and re- 
sources can come to their relief. The American 
Relief Association working under Herberi Hoover 
are working carefully to supply the food, but the 
medical care and treatment which so many of them 
need must be brought to them largely through the 
instrumentality of the American Red Cross, and so 
the peace time program as it is going on today em- 
braces that international phase of activity. 

The American Red Cross League helped to establish 
the World League in which thirty nations are inter- 
ested and which together have charge of the world 
work. That World League, which met in Switzer- 
land recently, has called upon the American Red 
Cross to lend its influence and its financial support 
to the work over there, and that is part of the peace 
work of the American Red Cross. We had hoped 
to withdraw almost entirely from the work in 
Europe, but in view of the vast need of construc- 
tive work over there we cannot withdraw at present. 

In this. country the American Red Cross is carry- 
ing on its work of every kind, as well as in other 
countries where thousands of our Marines are oper- 
ating today. There are thousands of soldiers still 
in the hospitals who need nursing service and the 
American Red Cross is carrying on that work and 
will continue to carry it on and will have to carry 
it on. 

The civilian relief work is another phase of our 
peace time program. During the fiscal year just 
closed the American Red Cross gave relief in seventy- 
three great disasters, such as the one in Galveston 
and in various other places where medical and sur- 
gical supplies were sent to relieve the situation. Just 
recently in New York where the bomb throwers 
worked their terrible deed in Wall Street, the Am- 
erican Red Cross rushed in and by reason of its 
organization was able to render great assistance. 
So in seventy-three great disasters in 1920 the Amer- 
ican Red Cross has carried on its great relief work. 

Now we have another phase of work which I 
wish to bring especially to this body, and that is the 
work in connection with public health. We realize 
that only as we co-operate with the medical officials 
through their advice and influence in the various com- 
munities can we carry on the work. The gentleman 
who just addressed you, and whose address I so much 
enjoyed, spoke of the fact that many pseudo-reform- 
ers are trying to carry on work in public health that 
is very badly advised. The American Red Cross has 
never tried to carry on any public health work with- 
out the endorsement of the medical profession itself. 
Mr. Livingston Farrand, the President, would never 
tolerate for a moment anything that was not in per- 
fect harmony with the profession. The American 
Red Cross realized that during the war there were 
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in this country and Europe and many Asiatic coun- 
tries problems of disease in which they could be of 
great assistance. The American Red Cross has out 
today what might be called an army of officials who 
are carrying on a work of health education. During 
the year 1919 they gave courses in home hygiene and 
eare of the sick to many thousands of women and 
girls. That was quite a work of education. In the 
state of Oklahoma they have so thoroughly recognized 
the value of these courses of home hygiene that they 
have established them throughout the state, and 
courses in home hygiene are being given in normal 
schools and public schools and state colleges. This 
problem of public health is rather hard for a layman 
to discuss before a body of medical men, but the Red 
Cross bases its work in public health upon this prop- 
osition, to which some of you may not agree, but I 
believe most of you will -agree, that there is in this 
country today a vast lot of preventable diseases. I 
understand that some physicians have said that 60 
per cent is preventable if the proper health educa- 
tion be put in operation. I do not know whether that 
is too strong a statement, but I think you will agree 
with me that if the public is educated along these 
lines, and know something of what to eat and what 
to drink, and how to take proper care of their eyes 
and their nose and their throats, and those problems 
of public health that can be conveyed by a trained 
nurse, such as are sent by the American Red Cross— 
and we do not allow our courses to be given except by 
graduate nurses—I believe that you will agree with 
me that when these courses are given by such nurses 
that a vast amount of disease and death can be pre- 
vented. I know that many industrial concerns are 
having courses given to their employes. I talked 
recently with an official of the Hood Tire Company 
and he said that as a result of the work being done 
there they had cut down the average sickness of their 
employes from nine days a year to five and one-tenth 
days a year. What is being done there can be done 
in other industrial concerns and in other commun- 
ities. 

So the American Red Cross is going into this work 
to the best of its ability. Through its officials it is 
co-operating with the medical fraternity and is doing 
this work in those localities where a health official 
does not exist. Away out in the rural districts it is 
carrying on this work and as soon as that work is 
done the American Red Cross will be delighted to 
turn the work over to the regular practitioners who 
may be there. We want your help. 

I thank you. (Applause) ). 

PRESIDENT ADAIR: I will now request our Sec- 
retary, Dr. Hare, to give us a brief report of the 
House of Delegates. 

DR. HARE: The Secretary wishes to report from 
the standpoint of registration the largest meeting 
of the Minnesota State Medical Association within 
his memory, at present there being 622 registrations. 
(Applause). 

In the House of Delegates there are fifty-three 
members and we had an attendance of thirty-five, 
most of the component societies, of which there ara 
thirty-seven at the present time, being represented. 

In the Secretary’s report he stated that we have 
1548 members. We should have a great many more. 

The Treasurer’s report a year ago showed a balance 
of $3630.73. His report now shows a balance of 
$3366.62, a gradual decline in the amount of funas 
in the treasury. 

For legal expenses last year in defense of various 
members who have been sued for mal-practice we 
have expended $2148.00. There have been more suits 
filed in the past year than in the preceeding two 
years. All of these suits have either been success- 
fully defended, or dismissed in court without being 
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submitted to the jury, a record of which we may well 
be proud. (Applause). 

The Editing and Publishing Committee reported 
for a period of almost three years during which Min- 
nesota Medicine has been published, a surplus of 
$200.00. For the past year there has been a deficit 
of a little over $700.00. The increased cost of pro- 
duction has been so rapid as to begin to wipe out 
the surplus which has been accumulated. Conse- 
quently, the House of Delegates has stipulated that 
from October Ist on a credit of $2.00 per capita in- 
stead of $1.00 be allowed Minnesota Medicine ror 
publication, and this we believe, even in spite of the 
high cost of publishing the magazine, will be suffi- 
cient to permit the enlargement of the journal and 
will increase its efficiency. It has been stated by a 
man who knows medical magazines that Minnesota 
Medicine is the best looking medical journal in the 
United States, and that there are only one or two 
better journals in the United States, and I submit 
to you, gentlemen, that that is another record of 
which we may well be proud (applause). A lusty 
infant less than three years old—and with your 
hearty co-operation and support re can boast in a 
short time of the best looking and the best journal 
in the country. 

The recommendations from the Council were three: 
(1) That a charter to the Redwood-Brown County 


Society be granted; (2) that Jackson County, which- 


surrendered its charter a year ago, be joined to the 


Southwestern Society; (3) that the dues be increased 


to $5.00. 

Two Amendments: to the Constitution were 
brought up. First, to strike out the By-Law relating 
to medical defense, but after a long and enlighten- 
ing discussion it was decided to leave it, and so the 
Constitution is not changed in that respect. The 
second amendment was in relation to the election of 
the section secretaries and chairmen. Last year it 
was suggested that the section secretaryship would 
be for two years, but it has been decided to leave it 
as before. 

The recommendations by the Secretary were that 
the annual dues be raised from $4.00 to $5.00 per 
member. That an Executive Secretary be provided 
who shall devote his or her entire time to the con- 
duct of the business of the State Medical Association 
in order that the work of the Association may be 
centralized and taken care of through a single office, 
thus eliminating the re-duplication of the work which 
has been so large in the past, and thus increasing the 


efficiency of the officers. In this way the work of the 
Secretary’s office and of Minnesota Medicine can be 
concentrated. 


The election of officers resulted as follows: 


PRESIDENT. 

Dr. C. Eugene Riggs - - - - 
FIRST VICE- PRESENT 
. Arthur N. Collins - - 
SECOND VICE- PRESIDENT 

. Fred P. Strathern - - 
THIRD vor PRESIDENT 

. W. A. Hunt - . - 


SECRETARY. 
. Carl B. Drake - : - 
TREASURER. 
F. L. Beckley - - - - 
COUNCILOR—SIXTH DISTRICT. 
. F. R. Weiser - . - Windom 
DELEGATE AMERICAN MEDICAL ASSOCIATION. 
Dr. W. H. Magie, (2 years) - . Duluth 
ALTERNATE. 
Dr. J. L. Rothrock (2 years) - - St. Paul 


The next meeting place wil! be Duluth (applause), 
the dates, August 24, 25 and 26, 1921. 

We passed a resolution of thanks of the Associa- 
tion of the most cordial character to all of our 
guests who have contributed so largely to the suc- 
cessful conclusion of our program. The thanks of 
the Association were aiso given to St. Paul and the 
Ramsey County Medical Society for the hospitality 
and entertainment which they have so graciously 
given us during the course of the session. 
(Applause). 

PRESIDENT ADAIR: Will the Commiitee on 
Notification now kindly present the President-Elect? 

DR. F. R. WEISER: Mr. President, Members—it 
gives me much pleasure to present Dr, C. Eugene 
Riggs of St. Paul as President-Elect of the Minnesota 
State Medical Association. (Prolonged applause). 

PRESIDENT ADAIR: Gentlemen, I think the 
State Medical Association has honored itself much 
more than the gentleman on my right by electins 
him as its President for the ensuing year \iauguter 
and applause). 

We will now be entertained by an illustrated 
address on “Minnesota Birds and Animals” by Dr. 
Thomas S. Roberts of Minneapolis. 

Adjournment at 5:00 P. M. 
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